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ROYAL SANITARY INSTITUTE 


LIBRARY. REGULATIONS 


1. Books may be borrowed by Fellows, Members and Associ- 
ates personally or by a messenger producing a written order. 
The person to whom books are delivered shall sign a receipt 
for them in a book provided for that purpose. 


2. Books may be sent through the post, or by some equivalent 
means of carriage, upon a written order. All charges of carriage 
to the Institute shall be defrayed by the borrower. 


3. A borrower may not have more than three volumes in his 
possession at one time. 


4, A borrower will be considered liable for the value of any 
book lost or damaged while on loan to him, and if it be a separate 
volume, for the value of the whole work rendered imperfect. 

Marking or writing in the volumes is not permitted, and 
borrowers are requested to call attention to damage of this 
character. 


5. Books may be retained for 28 days. Periodicals may be 
retained for 14 days. Applications for extension of the loan 
period must be made in writing before its expiry. No book 
may be kept longer than 3 months. 

New books will not be lent until after the expiration of one 
month irom the date of- their having beens received; by the 
Institute. The current number of a periodical may not be 
borrowed. 


6. Borrowers retaining books longer than the time specified, 
and neglecting to return them when demanded, forfeit the 
right to borrow books until the volume or volumes be returned, 
and for such further time as may be ordered. | 

Any borrower failing to comply with a request for the return 
of a book shall be considered liable for the cost of replacing the 
book, and the Council may, after giving due notice to him, 
order the book to be replaced at his expense. 

No volume may be reissued to the same borrower until at 
least seven days have elapsed after its return, neither may it 
be transferred by one borrower to another. 


7. Books may not be taken or sent out of the United Kingdom. 


8. Volumes returned through the post must be securely 
packed in a box, or otherwise protected. 
Parcels should be addressed : 
THE ROYAL SANITARY INSTITUTE, 
90, BUCKINGHAM PALACE ROAD, 
Lonpon, S.W.1. 


22502961346 


Rene, 
Treasury Department. Marine-Hospital Service. 
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OPERATIONS 


OF 


THE UNITED STATES MARINE-HOSPITAL SERVICE: 


1882. 


Document No. 313. 


TREASURY DEPARTMENT, 
Marine-Hospital Service. 


dee SE? Cee, OT. 


Sir: I have the honor to submit the following report of the opera- 
tions of this Service for the fiscal year ended June 30, 1882: 


RELIEF FURNISHED. 


During the year, 36,184 patients received relief from this Service, 
of whom 13,048 were treated in the hospitals and 23,136 at the different 
dispensaries; 333,475 days’ relief in hospital were furnished; 312 
trusses, 23 elastic stockings, 8 knee-caps, 7 pairs crutches, and other 
appliances, have been issued to outgoing patients. Transportation 
to their homes has been furnished to 7 incurable patients. 

The number of seamen treated shows an increase of 3,571 over last 
year. 

In addition to the relief furnished, as shown above, 273 seamen in 
the Revenue-Marine Service and 33 seamen of the Light-House and 
Merchant Service have been examined, and 2,090 pilots have been 
examined for color-blindness. } 


RECEIPTS AND EXPENDITURES. 


The receipts from all sources were $408,215.69, and the expenditures 
$468,120.16. This includes $54,192.02 which were expended on ac- 
count of extraordinary alterations and repairs to hospital buildings. 
Deducting this amount, there are left $413,928.14 as the net expense of 
the Service for the current fiscal year. There is still an unexpended 
balance of $177,869.85, about $50,000 of which will be required for 
the additional repairs now under contract, and $15,000 more for work 
in contemplation. 

PURVEYING DIVISION. 


Of late years there has been a great change in the manner of fur- 
nishing supphes to the various hospitals and relief-stations of this 
‘Service. Instead of purchasing them at the ports in limited quantity, 
and of such quality as might be procurable, the supplies are now 
bought by contract, delivered at Washington, and are inspected and 
repacked for distribution. This insures uniformity in the character 
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of supplies, and, as far as medicines are concerned, their chemical 
purity. 

It should be remembered that all classes of non-perishable hospital 
supplies are now purchased in this manner. It will then be apparent | 
that, with the great increase in the number of patients treated, there 
has been more than the proportional increase in the business of this 
division of this office. Requisitions to the number of 329, making 
705 packages, weighing 86,000 pounds, were filled and shipped from 
this office during the year. The property accounts of the various 
ports were also examined and recorded in this division. 

The total cost of articles purchased amounted to $20,796.90. 


MEDICAL CORPS. 
Appointments. 


One examining-board was convened during the year for the examina- 
tion of applicants for admission into the Service, and special boards 
have been convened from time to time for the examination of medical 
officers eligible for promotion. 

There were thirty-six applidations for appointment, and fifteen candi- 
dates appeared for examination, eight of whom passed, and seven 
were appointed into the Service, taking rank in order of merit. 


Promotions. . 


One passed assistant surgeon was promoted to be a surgeon, and 
- five assistant surgeons to passed assistant surgeons. 


— Casualties. 
Since the last report, one surgeon has resigned. 
HOSPITAL BUILDINGS AND GROUNDS. 
Hospital at Cineinnata. 

Recommendation has heretofore been made for the establishment 
of a marine hospital at Cincinnati, and by a recent appropriation that 
recommendation has been concurred in by Congress. The following 
statement from the records of this office shows the amount of business 
performed by this Service at Cincinnati: 


‘During the fiscal year just ended, three thousand two hundred and ninety-nine 
persons applied for medical relief at this office, of whom three thousand and sixty- 
six were granted it, either in the hospital or at the office. The twenty-two hundred 


a The following marine hospitals are to be erected in accordance with the act: One each at Balti- 
more, Cairo, Cincinnati, and New Orleans. 
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and three out-patients were relieved at. the office three thousand six hundred and 
thirty-two: times. Two hundred and thirty-three applicants were rejected, not 
being entitled to relief. 

“One hundred and twenty-nine patients were furnished transportation to the 
United States Marine Hospital at Louisville, Ky., and one hundred and thirteen 
were sent to the Cincinnati hospital. 

“Fifty-two pilots were examined for color-blindness, and given a certificate of 
their ability” to distinguish colors. Five hundred and sixty-nine boatmen were 
vaccinated.” 


Hospital at Chelsea. 


The following changes and improvements were made in the sewer- 
age of the hospital, as reported by Surgeon Vansant: 


‘‘ All the old sewers and drains (main stem and branches) were dug up and removed 
from under the basement of the hospital, and the same was done with tlie cesspools. 
These old brick-and-cement sewers and drains were then replaced by new ones of 
glazed stoneware pipe, with accurately-fitting joints. The old cesspools were dis- 
carded as useless, and all pipes from water-closets and sinks were led directly into 
the sewers. This change made it necessary to have each pipe fitted with an inde- 
pendent trap near its origin above. The main sewer was made to open into a large 
trap or cesspool, built of brick and cement, and located under the front portico, 
(east,) deep in the ground and entirely outside of the building. This trap communi- 
cates with the system of sewers in the hospital grounds and the city. The top of the 
trap is open to the air, covered only by an iron plate perforated with small holes, 
and the open end of the main-sewer pipe from the hospital opens above the surface 
of the water in the trap. There is also another opening in a similar situation in the 
trap, this being the outer end of a drain-pipe leading from under the floor of the — 
laundry, and having no connection with the sewers under the basement. This drain- 
pipe conveys only clear water—surface-water, that sometimes flows into the laundry. 
The main sewer is also open to the air under gratings, to the north, south, and west, 
beneath the different porticos. Under the centre of the building, the main sewer is 
tapped by a large (8-inch) iron pipe, which leads thence over the steam-boilers into 
the large chimney connected with the boiler-fires, which are kept constantly burning 
summer aud winter. This iron pipe causes such a current of air to flow into the 
chimney through the sewers and drains, passing in from the outer atmosphere, as to 
prevent effectually all bad odors from-the sewer-pipes, or from the fluid in the trap 
under the east portico. The conductors of rain-water from the roofs open into the 
branch drains under the porticos. There was much other work done at the hos- 
pital—plumbing and carpentering—but the above statement gives the essenfial feat- 
ures of the improvements made in ‘the hospital sewerage,’ as requested in your 
letter. I should mention that the iron blow-off pipe from the boiler and also the 
exhaust-pipe from the steam-pumps both open into the great sewer under the path- 
way in front of the hospital, some twenty feet beyond the trap before mentioned. 
This saves the drain-pipes under the basement from deteriorating effects of hot water 
and steam.” 


The necessity for outside and inside painting of this building is 
greater than heretofore, on account of the lapse of time since it was 
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painted. The hall floors are badly worn, and difficult to keep clean. 
Proposals for doing the painting have been received, and it will be 
commenced under direction of the Supervising Architect at an early 


> 


date. When all the work now in contemplation shall have been com- 
pleted, this will be one of the very best hospitals in the Service. 


Hospital at St. Lows. ‘ 


The repairs and improvements referred to in the last annual report 
as being necessary at St. Louis, Mo., have been finished, and the exec- 
utive building compieted. A description has been furnished by the 
surgeon in charge, H. W. Sawtelle, as follows: : 


‘‘Ground was broken for the new executive building of the United States Marine 
Hospital, St. Louis, Mo., September 15, 1881, and the building was completed ready 
for occupation February 15, 1882. The plans were prepared under the direction of 
the Surgeon-General. The building stands on the northwest portion of the reserva- 
tion, commanding a fine view of the river and surrounding country. It is a brick 
structure, 44 feet front by 42, with limestone caps for the windows and doors, a 
veranda in front, and it connects with the pavilion wards by a covered way. The 
terrace and veranda steps are limestone; the former are provided with a wrought- 
iron railing. It has two floors, a basement, an attic, and an observatory. The roof 
is pyramidal. The basement floor is built of five inches of macadam, grouted with 
cement, and finished with Portland cement one inch thick. The basement rooms are 
used principally for store-rooms. The surgeon’s office, reception-room, dispensary, 
and operation-room are on the first floor, and the second floor is occupied as quarters 
for the steward and attendants. The main hall is 10 feet wide, with a marble-tiled 
floor. The interior trimmings are pine, Eastlake design, with a pellucida finish. 
All the doors have transoms which operate by patent fastenings. There are two 
bath-rooms—one on the second floor for the attendants, and one in the basement for 
medical officers. Each bath-room is provided with a Demorest water-closet and a 
marble-top wash-bowl. The waste-pipes, which are of cast-iron, run directly down 
to the basement, where they are trapped, and enter the sewer just outside of the 
building. The sewer then runs in a southerly direction 130 feet, and connects with ® 
the hospital sewer. It is ventilated by a yard trap situated about 15 feet from the 
‘building. The soil-pipes of the water-closets are ventilated by an iron pipe which 
extends through the roof. The rooms are provided with ventilating-registers, which 
open into flues and terminate in the attic, from which point tin tubes are connected 
and carried immediately under the slate roof to the ventilating-louvers in the roof 
~ lunettes of the observatory. The first floor is heated by a furnace and open grates 
for anthracite coal. The second floor is heated by means of small stoves. 

‘The dispensary, operation-room, and officers’ bath-room are provided with bot 
water from a cylinder-boiler with proper attachments to a small base-heater.” 

The first floor is on a level with that of the wards, with which it is connected by 
a covered corridor. 


A cut, showing the building and its arrangement, is subjoined. 
Great credit is due to the superintendent of repairs at St. Louis, Mr 
Cameron, for his careful superintendence of the work. 
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’ Marine Hospital at Memphis. 


The construction of this building has not yet been commenced, 
owing to the difficulty in procuring the title to the site selected. After 
a careful and thorough investigation by ‘the United States district 
attorney, under the direction of the Attorney-General, it was dis- 
covered that the title to the property was defective, and an act of 
Congress was passed to authorize its purchase by condemnation. Pro- 
ceedings in the United States court for the western, district of Ten- 
nessee, for condemnation of blocks B and © of the Fort Pickering 
addition to the former city of Memphis, are now in progress. 


Hospital at New Orleans. 

An offer of $30,000 having been made for the old marine hospital 
at New Orleans, it was, on June 5, offered for sale at an upset price 
of $30,000. The land was reserved. The person, however, making 
the offer failed to appear on the day of sale, and the Service sustained 
a loss of the amount paid for advertising. A floating ward to be 
moored in the river, opposite the new hospital, is a necessity for the 
proper treatment of contagious diseases among Sailors at this port. 


Hospital at St. Mark’s, Fla. 


Some years before the war, a hospital was built at St. Mark’s, Fla., 
and occupied as a marine hospital. It was taken possession ot by the 
Confederates, and at the close of the war returned to the Department. 
An epidemic of yellow fever breaking out in the vicinity, it was upon 
request temporarily transferred to the War Department. Some years 
later the building was partially blown down bya hurricane. The War 
Department, having no further use for the property, has recently 
directed its return to the custody of the Treasury Department. There 
is at present no need of a marine hospital at the port of St. Mark’s, 
nor, unless the commerce should increase to a remarkable extent, is it 
likely that there will be. An effort, however, will be made to lease the 
grounds during the coming year. The building is worthless, the roof 
being gone, and only a portion of the wall and floor left. 


Hospital at Wilmington, N. C. 


This building is now in good repair, but needs another ward and sep- 
arate accommodations for the medical officer. The grounds comprise 
_ about forty acres, and while out of the possession of the Government a 
number of tenement-houses were erected on the reservation by parties, 
purchasers of the property which had been subdivided by the original 
purchaser, Doctor King. Suits have been ordered to dispossess these 
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tenants, and they have. been granted the privilege of removing their 
buildings from the reservation if they so desire. None of the build- 
ings are valuable, and they simply disfigure the premises. 


General Statement. 


The following are the itemized expenses on account of the necessary 
alterations and extraordinary repairs heretofore reported as being re- 
quired at the several hospitals. As stated in the last annual report, 
the Appropriations Committee of the Forty-sixth Congress were asked 
to make a special appropriation for these repairs, but the sub-committee 
by whom it was considered took into account the surplus fund on hand 
derived from the sale of old hospitals, and recommended the application 
of so much-of the fund as might be necessary for that purpose. Owing 
to the great advance in the prices of building-material, the cost of the 
work was very much greater than the estimates which were made two 
years before, and at the Chicago hospital the work was much more 
than had been reported as necessary, on account.of the lapse of time. 
The boilers were reported by the United States local inspectors as 
dangerous, and new ones were required, which still further swelled the 
expense. The work is still in progress, and a full report will be made 
on its completion. No contract has been made for the grading and 
turfing of the grounds, nor for the bulkhead to prevent the annual 
encroachments of the lakes. The honorable the Secretary of War 
has been requested to direct an officer of the Corps of Engineers to 
make plans and subinit an estimate of its cost. It is believed that this 
expense should be met by an appropriation from Congress. 

Statement of Expenditures for Alterations and Extraordinary Repairs of Marine-Hospital 

Buildings for Fiscal Year ended June 30, 1882. 


BOSTON, (CHELSEA, MASS.) 


Inepairg of -cteam-heaters: cites. 2. ies ees Ie ee $277 00 
MacolIEaWOPK, SeNVer< = 0:20: Secs 6.0. cen tien ee hei A = oe eee 177300 
Pima ping =wOldee <2. So's 28 tb. ete a Vg catia es os al ae pee ne oe ee 818 00 
Cappenterinyorie tcc no 23) 5S ee ae ete 2G eh ays cle ae ee eee 575-00 
EU OR Sas ead thats Ss A As Clee ed So a ie he th Re eae me 38 00 
Reps. Of “water pipes. Si S22 ea Se ie a 5 SARE oe 6 32 

TROCBE. 25 Syn. pacines oS Mees oo ere ne eras © Sent ae Ore eee ee 3) 467 32 


Painting and floors to be finished. 


CHICAGO. 
Repait ot losprtal root, & J... see Res ea ee oes ee ee oe $4, 500 00 
TROM OITder 3s tnx. ose es eerie eee sited: SR nk ea ene NO er ane 112 00 
Boilers, engine; radiators, dei fg ek. ee oe a ee ee gee one 9,750 00 
Reps yet MCaverss . 6 ny. u.. < ¢cjs.c SPR maps Poe Rape a «ie ete oe ie ere 41 37 
PANS os Se ioe Sie Ee adc See Pe tate ee ee ee 0 842 00 
Grates, fonders,,ash-pans, Wwe 6.2 bone) Ue ess Ss ee ee ee 57 30 


a Not included in original estimate. 


MARINE-HOSPITAL SERVICE. 


enna oie enna Meee eh Pe ARE me! Ol ed Say Bee ads 
vey ee eee eNO Sate ee oe ae ea sai mS Ae Swe Sea de Fs ge s ees 2 
Deemer cmemrrmemlepaDGR ser ed OS Se sS a Me olan S eRe wpe ee Soan 
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pl 1 RCRN 2 x0 a Te a ae fe ee Se are ee ame ee 


Deemer e Aas ee SNe oe eos Pe aoe ake aes oe Seeks oS 
NL) ICL es SoS EE pe ORY De ey Oar hc oe on 
Painting. .= =~. Ney PaO gett Welk ieMe S/n Ae enh, Mod Ne ne dhs cree ans 
BSS arRe RRR gre BRE Baird tm oa tas ee See ee tek pe eee ee 
arom RUUD Nee NANO a tere tee lash ns ve Se bk oe «Se Se RR MR eet See 
eT in ne ort eee ee Rhee ae Neo ass ps ee eee Ne 
PeReD MR Ain ees ae Meet ated. add he ee te ee PA API ae 


Pea tl cars bbe Se Sk ao pa eee te a8 ee og te i 


Contracts still unexecuted will be completed by September 1, 1882. 


DETROIT. 


ELT. PS ce SI wae Dengan 6 2 Cane ee ee ee onl By 7 ee Be a eRe EE eee eR ore 
REMMI UM TU OON Soe 2 ie Ol ie esl. pide Wake owe a aha Ae cele Mathews: 
man R Ty rr re ate 0 DOS hae, OE A. ities 2 Se hae alee eS eed ee he Se he 
Re err Reed adh 2 SOR Oo ech a AG Ne 2) SS rt 0S ee uate 
rete MRS TOOES: alo. 2 taes 23 Se AMMO SPS Eee Bet Ss, et | See 
CEES AGN Ee 2 a Ee ERO os Se a PL Sa a ee eam Pe 


(Pe EOS Sgt? Cage Sain: en ee PE A in She eae ca ee rc ae 


MOBILE. 


SRE EEO EDI os 2 Se haha tid Sate Fett Ou eS ee ee ads See ee 
meeretl eee DMO 22. oe fe) fk eek Beticg sr st eer a Ae ke ene eS 


Alterations yet incomplete. 


MME etnias ie ete Sh, Seca Sita gS Starts os Lays Meee sak BSW Aah St eae 
MME rae 7 SEE otc spate ey te oats oo Ex do 3 MEE er we 
mepair Of héapers, ranges,and pumps. .---.. 2. «2.2.26 e20.-2 se nape wea arte 
PMOL ONC S ATE INOS: 2 ca RES Setn no anew ae uwe si obec nce n ee ale 
ear MU MCIMRLIDIND DANO eet a ale Soe at othe ae a ene en ed 8 eee eee et 
hepa. of Wier-closets and UPiINAIs..2 2227 4. - 252 san oc c'ess cack Se sede “e 
BURRITO REO ane Pete Cees oa POMS Be oe ee oe ae ee ke 
Water-pipe and rubber hose, (fire-extinguishing apparatus) ......-.--- 
Pore OL Bheamier “'J,..0,.VWOOUMOEUN” 22552 sd ue sire ewe ape cnintg eedm nses 
amNY Cy Sh ee rs a ee Sik we ro oa Sui a tetahe Calas akan es 
Charter of steam-yacht ‘‘ Josie B” during repairs of ‘‘Woodworth”.... 


MRED Mere Per nat One ae ee og a rads elntiek a hth ete eM hy 


No repairs except those unavoidable. 


£949 63 
. 365 23 
162 30 
413 40 
426 58 
128 00 


2,445 (9 


$26 25. 
3 00 


29 25 


$481 00 


$5 00 
1, 490 00 


1,495 00 


£260 69 
130 45 
482 65 
369 06 
224 te 
116 84 

30 4D 
601 20 
105 00 

72 40 
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SAINT LOUIS. 


Survey, Wap, plans, QOovs.25. \ciies eos hse eee eee See $231 10 
Ambulance-house ........--.. ee es Tn a be re eet 295 00 
Executive building 222. . 22522 Bots reales mis Deeg face “a Seen og ees 7,992 00 
Tiling and stone :caps . 25.252 6 G/o ser: Ses eee cia aes ree eet ete 539 08 
Carpenter-work.........- wig SRE BRR ra Sas BIN See ag in sae Se ee ee 379 50 
Hayrngee, BoC. «025+ Be seeis gael eae 2 ae) ee os 4 cr em ee A475 75 
TOM, ETT ie i ieee SPs ee. om aR aes ee Se reeds tam, Sais tie iy aan een ee 87 00 
WY sh EUO Gs oS ars ke. pei ee Se See Ng eee ck) ae ae ee ¢ 148 00 
Gade pres ANd MRUUTOS 22 25 os hoot eae ee ee eee oe eee eee 407 25 
Shelving, &c., for dispensary and store-room.... -...--.----.---+.++-+- ‘300 00 
Stoves for wards and attendants’ quarters........-..--..-/..-....---.. 446 16 
Furniture, carpets, and clock for new building -.-...-.. Us sie eee ase 395 60 
Foreman’s wages dure repeats. 505255. 2,5 3240435. see 2 2 eto ee 512 00 

TOG Ste 52 Souci, ote acento ee Ne ae Sere ale ee, Mee ee 12,168 44 


Completed. 


Repair of wandmidl-and pumps. 5. ees ee oe ee $82. 21 
Repair of gas-machine........-.-- ESOS © safe, NES ee EE METS et Se 61 65 
Connectine pump and: lake 22 2244/5225 ste ee ee 81 65 
Paints) Vaile O20 8 56a ees Gee Acs see Sees OC ee eens 31 00 
TAM eh cs ee an ee URES ec tie on eae Ae aos CO ene 1 > Seen Segue eS eas 105 00 
SULVE YS, ples Ques. cic. ck Pett a a ee 1 Re ee eee 310 00 


PESO: Gate paces zs Semen see eee Pane ee SS oe GUE nah we ei Glo 79 
ie DUO W: aep aeae eee Pe, SRINAGAR oe co rete eae es Se RN 10 34 
Si@mol-stallCondage, Grete 22. i ia oe oars a ee ae eee 2 10 


ARON io ee ees ave SD Tome nhs ee eee ee Me Sew She eit Sy: yes 28°23 


Cas pipes: ann: MeuUTOSs: 2 rate so. fesgs Se cae cane See ee ee ee ee $109. 45 
Veal Ol WALET-plpOSy 2). sseesens -<aas SE ee Se ee eR eee 3 00 
Repalrior Pamge, We. 52 gece so setae A eee ets ee een NE 5 os: 27 93 
AF a Ts 2 oe aa as a ease, Pas ae ee ets ee ee i ee See 27 

PSR MUG (2-42 = his ahaa May peep, aetna ete oo ee ae egestas Sanat Ser ee is i - 595. 00 


PO pA He Gano oon ee CE ee Reese) 738 08 


Completed. 


ISOSUOM ec ye ae et oe eee et wea ee SS 3 seceded: une Mine one eres $3, 487 32 
CHCA DO! 22S 5 on ts Ee idee «\e Bw a ae Bee Ue ee occa inter: ere, Seana 29, 871 34 
POUR O Ge: Bun int Pe oul ie fe hee i ge RR GN cE Aa ea a 2,445 09: 
Wane yard. <Elawen, 22 secede. Sia: DEG ok Sane Oe ee tee ieee eee 28 23 
By WC S65 ck id lak we wo ae = es ele SOR ec eee ee enc eee 29. 25 
THOUS VINO? Sete Sha ain Tee ree eS eee nen eee grins eect ea 481 00 
NTO Pahl Gnas na pe. aeds Ls team a aaa ps Oath Se ale eager te 1, 495 00 
New York -...%- wali he avec) ate ae Re pee teen ee ee ee ae orb aells 2,.170rd GO 
SaMED LOU tt Ue ort wl tek Sea apa Saat Bite re eee ee 12, 168 44 
Deal UPA CHSC O}s oo sab do dole ed Sods Ieee ree os otc eee ore eee ee 671 51 
Weaning icon, INS Se 2. 2 a's ae tes ee eae ee pa 738 08 


OUAL ob tp Sy oS D2 bt Eee ee Bike, Ee io ewe a 54, 192 02 
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ADDITIONAL HOSPITALS. 


The recommendation heretofore made for the establishment of a 
permanent hospital at New York adequate to the needs of the Ser- 
vice; for the erection of hospitals at Norfolk and Savannah, and the 
establishment of a national snug harbor, is respectfully renewed. 
Every succeeding year demonstrates the necessity for a National 
charity which shall provide, under suitable restrictions, a home for 
-those weather-beaten hulks that, after a life-long struggle with the 
elements, in the service of American commerce, are stranded home- 
less and shelterless, without hope, and, as they are non-residents, they 
are in most instances denied the poor privilege of admission to the 
almshouses. Aged and decrepit, they are no longer able to go to sea, 
therefore no longer pay ‘“‘hospital-money,” and, after a few months, 
cannot enter hospital. In fact, it is not a hospital they stand in need 
of—it is a home, where their declining days may not be embittered 
‘by the reflection that all the hardships they have endured in en- 
hancing the commercial greatness of the Republic were as nothing 
compared with those resulting from the nation’s neglect. 

The United States of America stands pre-eminent among nations in 
its public measures for the relief of the shipwrecked and those over- 
come by sudden calamity. It ought not, therefore, to be behind any 
other in adequate provision for those who “are always with us” in- 
deed, but are even more deserving than any other Class of the nation’s 
beneficiaries.” 


EXTENSION OF THE FACILITIES OF THE MARINE-HOSPITAL SERVICE. 


During the year it has been found necessary to provide a regular 
medical attendant at several relief-stations where they have not here- 
tofore been provided. It has been found not only more economical 
to the Government to employ a physician at a regular annual compen- 
sation, held under an appointment, and under which he would be 
responsible to the Government for the efficient administration of the 
service, but that it really afforded much surer and more prompt relief 
to patients. With this view, acting assistant surgeons have been 
appointed at the following ports during the fiscal year: 

Pascagoula, Miss.; Shreveport, La.; Port Huron, Mich.; Grand Ha- 
ven, Mich.; Sault Ste. Marie, Mich.; Corpus Christi, Tex.; Plymouth, 


a A Dill for this purpose, introduced by the Hon. Thomas L. Young, of Ohio, is now pending before 
the Commerce Committee of the House of Representatives. 


2M H 
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Mass.; Newport, R.1.; Escanaba, Mich.; East Saginaw, Mich.; Fred- 
ericksburg, Va.; Bismarck, Dak.; Indianola, Tex. 

The increasing commerce of the Pacific coast renders it necessary 
to provide additional facilities there. A medical officer has been 
stationed at Portland, Oregon, and another is under orders for Sitka, 
Alaska. Itis not probable that this will meet the requirements of 
the Service for any considerable time. 


DONATIONS. 


Mr. Thomas White, a deceased sailor, bequeathed $34.25 to the 
marine hospital at Chelsea, which was expended for an aquarium, 
which has been placed in the main hall. The proprietors of the De- 
troit ‘Marine News” and the ‘‘ American Ship” have furnished their 
publications to this office free of expense. The proprietor of the 
‘‘Nautical Gazette” has furnished a copy of the ‘“ Nautical Gazette” 
and various publications, from time to time, to the hospital on Bedloe’s - 
Island, and the Woman’s National Relief Association has donated 
several boxes of clothing, to be issued to destitute convalescents leav- 
ing hospital, at four of the principal stations. . 


EXAMINATION OF PILOTS FOR COLOR-BLINDNESS. 


The examination of pilots for color-blindness has been continued 
during the past year. The following case is given as illustrating in 
a marked degree the efficacy of the Holmgren worsteds as a test for 
color-blindness: 

A pilot on one of the revenue steamers was examined by a medical 
officer of this Service and pronounced color-blind. He appealed from 
this decision, and requested that a board be appointed to examine 
him. The board reported, as the result of the examination, that with 
the green skein he matched brown and orange; with the purple he 
put blue; and he repeatedly matched the colors as stated. The board 
was “of the opinion that Mr. is color-blind. He is otherwise 
physically qualified to perform the duties of a pilot.” This report was 
forwarded to the Secretary with the following indorsement: “* * * 
From the report of the board it will be seen that Mr. iS green- 
blind and red-blind.” 

The friends of the party being still dissatisfied with the report, and 
claiming that in the Merchant Service he would be entitled to a re- 
examination by signal-lights, the Secretary ordered the examination 
to be so made. ‘The following is the report of the board: 
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OFFICE OF U. S. Loca INSPECTORS OF STEAM-VESSELS, 
Boston, Mass., May 15, 1882. 

Sir: In pursuance of and by authority of a letter of the Hon. Secretary of the 
Treasury, dated May 1, 13882, presented to us by the applicant, we this day carefully 
examined W. C. with the colored lights in use on steam-vessels, and, as required by 
circular letter No. 46, we submit the following report in detail: 

Mr. C. was first shown into a dark room, where two green lights were burning— 
one, the standard; the other, green, but not up to the standard. After some hesita- 
tion both were pronounced red. Then the change was made to both red, which he, 
after the same hesitation, pronounced both green. Then red and green were shown. 
These he got correct, but immediately changed the red to green; and then, when 
asked to state definitely, changed back. On the fourth trial the red and green were 
shown, and the answer was correct. On the fifth trial a red was shown alone, and 
the answer was correct. Then this was removed and another red was put in its 
place—the change being made in full view of the applicant; this he pronounced green. 

In view of the above facts, as developed by these tests, we are satisfied that the 
applicant is unable to ‘‘sufficiently distinguish the colored lights on steam-vessels.” 
We therefore refused to grant the license asked for. We enclose herewith a copy of 
the letter above referred to; also copy of surgeon’s report. 

Very respectfully, 
ANDREW BURNHAM, 
ANDREW J. SAVAGE, 
Local Inspectors. 
Gen. Jas. A. DUMONT, 
Supervising Inspector-General, Washington, D. C. 

From this report the diagnosis made by means - Holmegren’s test 
was conclusively affirmed. : 

It is proper to state, however, that it is somewhat rare that the 
signal-lights are used with such intelligence and care as was done in 
this instance, and that they will frequently fail to detect single-color 
blindness. 

It is gratifying to be able to announce that the above and one other 
are the only cases in which the verdict of the skeins has been called 
in question during the past year. The pilots are now satisfied of the 
perfect fairness and efficiency of the test. In the other case the appli- 
cant came all the way from the Pacific coast to lay his case before the 
Department, and he was re-examined in this office. The skein test 
showed green-blindness. An unanswerable proof of the infirmity of 
the applicant was given when a scarlet book was held against a white 
wall until the complementary color appeared. The spectators were 
requested to write on a slip of paper the name of the complementary 
color as it appeared to them; which they did. The applicant was then 
asked to name the color, which he was entirely unable to do, saying 
it all looked “the color of the wall.” The others had, however, written 
on their respective slips “pale” green and “light” green. This experi- 
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ment is strongly corroborative of the scientific propriety of the term 
color-blindness as applied to absence of color-sense. 


HYGIENE OF THE MERCHANT MARINE. 


Attempts have been made during the past year, in the special in- 
‘spections which have been made by inspectors of customs, to carry 
out the enforcement of section 4569 of the Revised Statutes relating 
to ships’ medicine-chests, and, at the same time, to aid in securing 
better hygienic conditions on board vessels. Six cases of scurvy hav- 
ing been reported as admitted to the contract-hospital at Astoria, 
Oregon, the collector of customs was instructed to ascertain whether 
lime-juice had been administered as required by law, and, if not, to 
report the dereliction of the captain to the United States district 
attorney. He reported to this office as follows: 


CusTOM-HOUSE, ASTORIA, OREGON, 
Collector’s Office, December 29, 1881. 

Sir: Referring to your letter of the 9th instant, in regard to the admission of six 
cases of scurvy to hospital from the bark ‘‘C. Southard Hulbert,” and requesting that 
I make inquiry as to whether section 4569, Revised Statutes, has been observed on 
board said vessel, and make report to your office, I have the honor to state that upon 
the receipt of your letter I visited the hospital and examined separately the four re- 
maining patients, to wit, August Bedoin, Henry Woods, Charles Brown, and Victor 
Waklos, and find that they all agree that no lime-juice was issued until after the 
scurvy broke out, which was from 100 to 103 days after the vessel left the port of 
New York, and that no fresh meats were issued after the first day out. Andrew 
Olsen, seaman, who was discharged and yesterday made application for readmission 
to hospital, corroborates the statements of the other men. Victor Waklos states 
that fresh potatoes were served for at least ninety days after the vessel left port, while 
the other four men state that potatoes were issued for eighteen or nineteen days only. 
It further appears that one of the above seamen was only on shore about five and 
the others fourteen days from a long voyage before shipping in the ‘‘Hulbert.” I 
have also seen Dr. Aug. C. Kinney, surgeon in charge of the hospital, and he is of 
the opinion that the men had not sufficient vegetable diet. The vessel is now in 
Portland, Oregon, discharging, and hence I have been unable to obtain the state- 
ments of the other members of the crew. Dr. Kinney is of the opinion that the five 
seamen remaining in the hospital will not be well enough to discharge for at least 
fourteen days. 

I will visit Portland next week and lay the matter before the United States district 
attorney for his action. ) 

I am, very respectfully, your obedient servant, 
J. O. MERRYMAN, 
Collector. 
To the SURGEON-GENERAL MARINE-HOSPITAL SERVICE. 
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CUSTOM-HOUSE, ASTORIA, OREGON, 
Collector’s Office, July 6, 1882. 

Sir: In reply to your letter of the 16th ultimo, inquiring what action, if any, the 
court had taken in the case of the vessel reported under section 4569, Revised Stat- 
utes, I have the honor to state that after hearing the master’s, mate’s, steward’s, and 
cook’s statements in regard to the matter, I reported the same to the district attor- 
ney, who notified me that he thought it not advisable to move in the matter. 

Iam, very respectfully, your obedient servant, 
J. O. MERRYMAN, 


Collector. 

The SURGEON-GENERAL U. 8. MARINE-HOSPITAL SERVICE, 

Washington, D. C, 

Captain Tracey, of New York, of the American Seamen’s Friend 
Society, has called attention to the necessity that exists for the bed- 
ding and mess-kit of the sailors being furnished by the vessel, instead 
of, as now, by the sailor himself, as conducive to greater cleanliness 
on the one hand, and considerable saving on the other. Many of the 
sailors, when admitted to hospital, insist on bringing with them old 
mattresses in all stages of filth, and, in many instances, loaded with 
vermin. Medical officers have usually, with great propriety, declined 
to receive these into the hospitals, but storage is usually allowed in 
one of the outbuildings on the hospital grounds. If suitable mat- 
tresses were required by law to be furnished by the vessel, this nui- 
sance would be obviated. 

Surgeon Wyman, of this Service, has invited attention to the insuf- 
ficient accommodations furnished deck-hands on board river-steamers. 
It appears that on a majority of the steamboats there 1s no provision 
whatever for sleeping accommodations for the men, they being com- 
pelled to sleep on the lee side of the deck freight when the weather is 
not too cold, and during the severe weather they manage to crawl in 
the space between the boiler and the deck. This renders diseases of 
the iungs and digestive organs of great frequency in the districts of 
the Ohio and Mississippi, as shown by thereturns. Surgeon Wyman’s 
paper accompanies this report, and is supplemental to a previous 
report by that officer in the annual report for 1876~77.¢ 

It was deemed a matter of some importance to ascertain the actual 
number of deaths reported as occurring on voyages from foreign ports 
to this country, and to that end the records of the office of the Com- 
missioner of Customs of the Treasury Department have been exain- 
ined, with the following result. It is proper to remark that the blanks 
in use failed to give the cause of death, a defect, however, which has 
recently been remedied, and these returns can hereafter be furnished 

. with greater accuracy. 


aSee also a report by Surgeon Bailhache, Annual Report M. H. §., 1874, p. 160. 
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Deaths on Voyages from Foreign Ports to this Country. 


Date Vessel. Where from. Sex. 
1881. 

Apr, “21') Alby ssinig..o...0.: lee Liverpool ....2.-.55 Male. 

Ai FO oa AON. etn oS sehen rae) CMa eee ee eee fae Female 

EAI Ba hac «lO. ge clarinet me PSX Uae eran ae Re comes 

Gee. | HVE-Aoes Ons SASt Het ees VRUEOL mee hooks See he ko 
1882. i 

May 11 Ons weaked ee She ALO tree eis kz oe ee | Male 

May 13 AmMOLEC As dot sg PRCULON -2t ioc sae do 
1881. 

July 2) Amsterdam......... Rotterdam ..../.... | Female . 

OGG 270d Vasc th@! sed tase Ot. kaw tees Male.... 
1882. 

Mar. 21 SQOp ees topes MLOmE sero 2S 402 tee Female . 

May 14 KO Oe een ee “Amsterdam... ....-.| Male.... 

Apr. 24 ‘“Aneheriagss at Glasgow 222) ak Se $06) e550 
1881. 

Oct ts Qo Arizona so jie. 29 IVER pool Sy Piles ie Female . 

WEG SFO ae sala) eked tdi ca ae MOD. © Waar te orotate Male.... 
1882. 

Jat. 28.) AMteOs .. 22052. asec se Palermo... is. <2... 2 ese, arene 

MAY «= (2) A eliie! 27 ee nes 2s Minerpoobscse sys: hte Odea 
1881. 

Nov. 4 | Belgenland:......... Antwerp c-iehaisse Pawo, Secu 

A AS Bel eign Scones ack bu. Hong: Kong... ....4. aCOm =r 

Nov. £54) Bobenara 26,6 si 0x Hamburg occ... ss ‘Female . 
1882. 

Oia ya OR Basle Miata UC Be Ae eae eee | Male 

MEAT eben MUO". gets 3.5 segs esc ae BS COR a a cl a ees mene) 

Mar. 30 a Se naa eee Liverpool Seas Se re ceeeeers 

May 8 ROG. star sare buna HambUne sins: | Female - 

Raye 8) | seendOrn ctx. tale oe Ops ok ite cree Per: . do 

May~ 8 RIL. eee ate ete ve oes SUL@ ages sc Ses ..do 

Mar. 6 Bothwell Castle... ‘Hong. TOME 2h Fe. Male 

SAE OY Gets MORO) Siero cies ane eee ae Sales aeons .-do 

Mar. 6 MU Oke Benhao ee ee MOR See, Aa ieee ee do 

WEAR Se GH) la, JaOs ore eos en 8 KOR rte ge S'S: Lick: .do 
1881. 

Nov. 29 | Braunschweig ...... SROMECN AA sents. 8 |. <tO. 
1882. / | 

ANE 122.4 eodosts 2 Leen ea SAO drat ippreso os .-do 

Apr. 122 LO as us Scena ae OLR eerste soe ate ..do 

May 14 “Bothwell Castle. .__. ‘Hong- EGON oes ess. - do\. 

6 (ime Ue eR | Cc eae Peer RUGeeer ene. em, AO xa232 

May 14 UO fbn ae. 8 abe ers ohs BA Ons Shi Se he Ny taee 3. O) < 

May 14 OV ers! edie eta 8 2 SLO Poke bom s Fe .-do 

Apr. 14 ‘British Prince....... Liver POG dere ct od leauor. 

gune +, 3-| Caledonia. 2... o /..5 Mediterranean ...... 2 Ore 
1881. 

Aon AST Camade 2.5.0 082. 6008 TANEO. caste vaca ake do 
1882. 

June 20 | Canopus .......-.... Hong-Kong.......... Leo 
1881. | 

AWE. TS WW CRBtOP cose weno tne Aansterdam. .. 2... 2. | Female 

Pune, M9 I COUNG 52 yes ce naa sek Liverpoole =. ..26<0e< | 2220 

ID Gere. JO gio n= ClOns i cets b. o5 ca ort DSO Keates < No Se hia | Male 
1882. 

Agor. Ae Crap Maes sod eee ale Hamburg -do 
1881. 

Septic oc 77 CivGassians..Ssoso522: Giasvow <l2.5.0-8. do 

Oct: +19 HOO’ sh sie os Be erties SCOR: S otos s eecec do 

Oct. Q ‘City of Montreal. - | Liverpool ee eee Female 

Dee. 597. City of Paris......%. aes Ole das Oe her aaa Male... 
1882. 

Mar. 27 | City of Tokio....... Hone Ione. ohstes. dolece 

MSI MOT Sic aanO ibe ten see foc RECO, eet aca ane ee .-do 

Mar. 21 | Devonshire .........|- se GAO ice cots ees see EAO ates 

Peb. ~.23:)) Donn Pedro. <25'...3 2.26 FULO. See eee ee pee EO} Sees 

pr, 151) Wena tes. co 22eee IBVOMGN tot. akase SLO sae 

June ) 9 | Dudley. 2s225.-24-2 Hong-Kong ./.50.2. do. 

June £8 | Hbve ... 2.0. o5. s4da58 BUCMCM S.eccc swede ‘Female*. 

dune: 17) Mdameri.. 25.24.1985 Amsterdam 52.45... Male.. 
1881. 

Sept. 15 | Egyptian Monarch..| London ............. Female . 

Oct A} WURIOMIA <5 25.52 s/0c00 Glasgow eoeciak. .sacas Male. . 

Nov. 22 | Ferdinand d’Lesseps| Marseilles ...... .... widotece 

INGA eon era Ch ates ssfseee aeons SACO Ses teeta ote, arn: SEONG) 

Ot. COE MENTS geass sere ee JalEnTN DONG Seah oe lero Glee eee 
1882. 

May 17 | Fuarnessia: «0202. 2, | (GlasGow co: sn. cae a SUG .e8 


Age. | 


Cause of death. 


44 | Not reported. 

50 Do. 

8 Do 

48 | Diarrhea. 

66 | Consumption. 

9 | Bronchitis. 

37 | Not reported. 

29 | Apoplexy. — 

50 | Marasmus. 

60 Gangrene. 

23 | Grangene of lungs. 

30 | Heart disease. 

74 | Senility. 

ol | Not stated. 

50 | Delirium tremens. 

33 | Do. 

39 Not reported. 

74 | Inanition. 

25 | Pneumonia. 

48 | Delirium tremens. 

39 | Heart disease. 

8 Bronchitis. 
8 | Croup. 

51 | Endocarditis. 

40 | Not stated. 

19 Do. 

35 Do. 

36 Do. 

8 | Do. 
| 

64  Apoplexy. 

31 | Heart disease. 
Sees oe Not reported. 
Petco Do. 

EEN: Do. 
epee | Do. 

60 | Do. 

34 | Pneumonia. 

9 | Atrophia. 
32 | Not reported. 
8 Do. 

oD Do. 

43 | Delirium tremens. 

63 | Inanition. 

26 Inflammation of the bowels. 

19 | Bright’s disease. 

45 | Delirium tremens. 

32 | Apoplexy. 

27 | Not stated. 

41 Do. 

38 Do. 

45 Do. 

23 | Apoplexy. 

28 | Not stated. 

9 | Bronchitis. 
9 | Meningitis. 

36 | Not reported. 

22 | Heart disease. 

17 | Pneumonia. 

16 | Not stated. 

34 | Delirium tremens. 

55 . Heart disease. 
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Deaths on Voyages from Foreign Ports to this Country. 


Date. | Vessel. Where from. Sex. | Age 
1881. | | | 

ope. - o2 | Galligeieecs-- = 2  Nokahaing...........: Male 36 
1882, | 

10 OR Od eee nee ee ee a | Hong-Kong ......... pein GOL wel) 4B 

le Wig 5G. ee ae sawn 2 FB ee ee L2EG ocec) 20 

Mar 18r.| (Gellonteaoes cst. oe Hamburg ee eee it Oe ee 68 
LeSi- | ' 

Sept. 28} General Werder ....| Bremen. ............ aC ime 51 

Sept. 19 | Habsburg....:...... Ske TERE 1 hee eae Female.) 29 
1882. 

Way it | Helvetia... ...-.: Liverpool 532055 <00-7 Male....| 21 
1881. | 

July 27} Henry Edye ........ | AEMOW ERR 5. asa ke AAO paiacc| ie 

LTCRE B60 RAN 3 5G 2) ee ee ils 2h cally b oss arene aie Aner SO eee 13 

epi 2b ) Hermans... <..25.-. | Bkemems. is lecee Female .| 79 
1882. 

Apr 16 | Pokenstauten. ....-- RCLOMN con eT. wee er Male....; 19 

pea opr) hialie see Sisto... "Mediterranean ports.|...do 38 

May 2 BAO eee ae. SLC ORES & cee ee ao) 52 
1881. 

peat, felaatby ces sessi.. od Diverpool «2... 5 LO! 60 

muby “oO Molen: 2 552222 2... Bremenbeaas. osetia: Female 46 

ION ae of lOgs ace ree Male 32 
1882. : 

Apr. 6 Oe ee eee CC CARN Eee ie ..do 9 

Apr 26 BONO eee ee SEE LORS ®t hee .- do 46 

maspr: 16 BLO: se Se ee 8 SAO Oy seeee et. eee Wado 25 
1881. 

Wee. We) dabrador:....:...4 Ei avRe peeks. = 6 Pes Female 71 
1882. | 

Feb. 23 TO Eee ee ees OU: Sees oe kre Male 50 

Apres 2 Lake Champlain .. -| Liverpool OSs Se oe Female 44 

Mar, -31 | Lake Huron .......- Sad Oigs sine cele Male 28 

Weve o.| Lake Manitoba ....<:).....€6o- 20 2c.5..0% AO 50 

May 10°) Lampoon 2:2. .......: Pronohuliee chat 2 00-29% 38 

POMONA cor | GRE AE 465.5 oc 2- = IBREMUCTIN sets eee: .-do 50 

Apr. 20 | Lydian Monarch Ondo oer, Aateree --do 9 

Apr. 20 MEL Ons ec te ALOU eee Female 29 

Mite PLR Cas shee Ft %.. . He aera, Aw ele eearaetan Male 24 
1881. | 

ee : Ot | Minder sete ant Rotterdam ........<-- Female 51 

ae 

a Se ERIE ix Mob eS ad od Bremen sek see ssia Male... ol 

DE GLO MeEWth ~ oe ic ken e Hong Wome.. 25 a. .. do ity 24 

A sl o's On |) a a ar PLOY Rae SCO eas 

Apr.” 18 ROR RSS OR t GO: 3 POPE anwar LO Padi ine * SS 

No date..) Montreal..........-. Antwerps..-.0sc-.5. 50: . 32 

[OSC 2 se ar AO x SMS Aeneas Female 64 

ati |. or) WEOREL GoM cece sc Bremen on seeks “dO; 63 

JSS oe: 0 ee re Re oe Be eee .do 23 
1881. 

es. Te NOOK © eee score ne sal Lo Jy WB rote oes -do 42 
1882. 

Re EN ise OO ois tigi cis waka ares a HLOK Anetta ae. bP. = Ole 37 
1881. |! 

July 30} Nederland .......... Antwerp ...----02--. .do Ly Ol 

OLE 725 EG ee eee eee LOR cos a erate at ras “Male 61 

12 ECS aa Ege a Ce Pach hn ieee Saas ue 2I00 tie 10 
18a. 

May 22 BOL OR BA otc Ie tee PHAD KER tA yea cee ..do 70 
1881, 

NAL Ey OE VINO VAR cS xc of. w nioiaras Liverpool 2 )s5 2.42: gO se 31 
1882, 

Mar. + 2 | Oceaiiie: .ciar- +a.) Hong-Kong’... oa 2.2%. --do 31 

Wale bel EE Aci (0 oe ee a ayo Cees ol Seacie rees. do 28 

DE AED: | ANOT: a. 2 caciriwe oa's eal IBLOMONY 7 -ysh- basen dO eas 38 

epee OU CONG 2260s oS wees ein o (OO Ait al ees eT Female 24 

No date.. ee nee eo a Liverpool PRT ee a Male... 40 

epr. 17 Pennsylvania Cemiaeare | PP Ae eee a --do 69 
1881. 

Oct: 15 | Persian Monarch ...| London ............. do . 70 

Gre DEON) POMES oot eclcten scare | Amsterdam......... Female 31 

Wee. - 6k PYUSSIAN (.. rss» Caasgow 2.7.2... Male. 56 
1882. 

June. 15} Rafitte ............. | Bordennm o..es2505% ee 41 
1881. | 

Jay. S| Republic... 2.22<<- DW gs 67 | a ee (ee do. 48 

Aug 12 CO shies Saas bee. (ies ee eee ene Female 44 

Wee) 2) | Rhein 4 Beak ek IBNEMICHys, © 3). teaeias lee do . 35 


Cause of death. 


| Not reported. 


Do. 
Do. 
Apoplexy. 


| Not reported. 
Do. 


Pneumonia. 


Not reported. 
Do. 
Do 


Erysipelas. 
Pneumonia. 
Consumption. 


Heart disease. ’ 
Not reported. 
Do. 


Consumption. 
Cancer. 
Pneumonia. 


Senility. 


Pneumonia. 
Childbirth. 
Consumption. 
Delirium tremens. 
Unknown. 

Not reported. 
Consumption. 
Childbirth. 
Consumption. 


Pneumonia. 


Senility. 
Not stated. 
Do. 


Do. 
Not reported. 
Do. 
Old age. 
Heart disease. 


Consumption. 
Lung disease. 


Not reported. 
Heart disease. 
Pneumonia. 


Old age. 
Not reported. 


Do. 
Do. 
Diarrhea. 
Not stated. 
Do. 
Do. 


Apoplexy. 
Heart disease. 
Not reported. 


Heart disease. 
Not reported. 


Consumption. 
Do. 
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Deaths on Voyages from Foreign Ports to this Country. 


Date. _ Vessel. | Where from. Sex. Age. Cause of death. 
1882. 
Agr. M2: | Rieinurs.53.cGen 28 BREMEN 252.02 ,----| Male....) . 38 | Consumption. 
1881. 
Dec. 25 | Rhenaniac: ....222 Pam burs... 225Ge ..-do ....| - 16 | Epilepsy. 
1882. 
APES) 26"... dOotee sus eis Ca Pee Oe Ae Female .; 28 | Diphtheria. 
June 24 Rotterdam.......... Rotterdam.......... Sa fonene 9 | Dysentery. 
May <3 .nss0@ie waase te eas Tae MOT ts. SeGacomtanee Male....| 30 | Hernia, strangulated. 
Mar. 1 St.Germania........ PT OWE wile Eies.c us bat 7:00), <e-|- 60 | Apoplexy. 
Apr. 10") Sa@msariavss 2240s LAVELpOOLS:... 52+. ea5 ..-d0.....| 22 | Not stated. 
1881. 
June 971) (Salier 525-7 coe ee Brewiens..29oi.cl- sae ASSO: S924) OO Do. 
1882. 
MAY, NG Nr AGO... cect ears Se AO. Ns gas aie Seon: 63 | Old age. 
1881. i 
June 4/ Scholten, W. A..... ihotterdam) 22. ..<205 RO ee 40 | Not reported. 
1882. 
Ar 6). lO cheat 2 AAO! Ags Se. in ---do....| 78 | Marasmus. 
dunes 8 | Scholtemcecs 4 1) Ee MUO Lo bia Linea ae Sei Female .| 55 | Apoplexy. 
MOD. G24 | OSOrvin, .ncockee: sae Liverpool eae Kien Male....| 2% | Delirium tremens. 
Mar, | Bilegidiassickeo.ks 5.8 Ham bung). ..2.5..<h< 5 2.20 4...) 21), Pheumonia. 
Jan. 31 | Somerset ........... Bristol es. cen so. .-.do....| 28 | Delirium tremens. 
1881. 
July 24 | Stella)... .:2.,..25-2,|- Amsterdam... ..-..- 5EO) ox 47 | Diarrhea. 
July 41 | Strasburg, 2sss.k 2% BYEMC@M ie ost ecjiscikx ‘Female .| 19 | Not reported. 
1882. 
Apr, (2G | SOEPO yews ase et Amsterdam......_.. Male....| 39 | Apoplexy: 
VASES: AUK Tle LO time. cee Se sia BAO Scag Gaeeesohes ...do....|. 60°} Pneumonia. 
ADT. cde ed Ot. eee ee aos Bee a 5 9, ee Female . 8 Do. 
Mia: il ale ce hOneas. oti deck alii sC (Sepoks tents aaa -.-do....| 59 | Old age and debility. 
Apr. 18 The Qmeenereaxn..:8 LAVELPOOLE.. ....2ex Male....| 28 | Pneumonia. 
1881. 
Aug. 1-| Vandalia: .2c.02...0 Ramabune. te 4. s24 hx Female . | 8.| Not reported. 
Ae.” Ne Ota S araicisreeiict he als bt SO. AMM uans hielo ee SAMO ye fee I Do. 
Depts. LO cle:....GOs vewinie So oe oe Pera Osea ee ate tee ee AOU ee Se Do. 
1882. | 
Maye 15 cs. sOORS eh emecti-.¢ Soy Moreen |. See Male..-.| 37 | Bronchitis. 
May. 35,1). 250dOnirs-coktee ae PoE Ol Od Ieee wim icies: Female .| 41 | Congestion of brain. 
Apr, 21 Victoria swsseus.4—-4 Mediterranean ports.) Male....) 37 Pericarditis. 
1881. | 
Ams: 9) Wes6r Ac. onus ISLE MEN REee +e kines Female .| 80 | Not reported. 
Ob | Qed. BeedOsy Shu ees A. ice BSL Ors Bees heehee Male....| 39 Do. 
Aug. 16 Westphalia Hee .8 Hamburg eed pee en Female | 60 Do. 
Oct. 13 | Wialhel#e,.K.. Bo ..i) Bremen. lpe.... o<-- eo Res) P50 Do. 
1882. | 
Heb: * Go| Waelandceee. 2... 222 (LAM DUBE othe oe Male....| 29 | Inflammation of brain. 
1881. | 
Apres 2h Wiyeiminoee o.oo c.2 A weRpOOl Gal. ic. ..-do....| 20 | Not reported. 
DMMG SA eM GION ie esate lt Be ELON ive bec ee =< SOLO eae OO Do. ° 


Outbreak of Small-pox. 


The recent outbreak of small-pox during the past year has increased 
the expense of the Service, and caused considerable annoyance to 
this office on account of complicated sanitary regulations at certain 
ports. The following is a statement of the ports and places where 
the disease appeared among the sailors, together with the date of 
such appearance. It should be remembered that none of the cases 
reported in this table were immigrants; all were sailors and boatmen, 
who could have little if any contact with immigrants, and the infection 
was presumably acquired on shore in all the primary cases. 
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Outbreak of Small-pox— Ports and Places where the Disease appeared, sc. 


| ls teas 
Date of ad- | 26 Resale ot 
Vessel on which the patient last sailed. mission to | £ = Port of admission. t eee he 
hospital. 2S reatment. 
| A ° . | 
Pe ARN; SED 6 es esis os os oS ines aratieep tl Sept. 30, 1881 1 | Portsmouth, N. H......- | Recovered. 
DECAMIORTERIGS OM 2 qm o= a4 2c neeyeee erase mye Nov. 24, 1881 is) | Cincinnati sOhio s.-6..2 Died. 
SoemmrerawW. es Vhompsonle - <5 24cee54- Dec. 8,188 ie | New Orleans, La... 2 0. 

OPS Be eet oh Sere se eee ae Mar. 20tes2 fb | Cinemnati )-.....---.=-. | Recovered. 
BtetmenG MOLaAl 20-07. teases 4 sank: Decy Geek |) «te | NewsOrleans: Wass: ..<.. | Died. 
Steamer Guiding Star..-............--.- Meck tush ee | (Cairo. nl ose see ae Do. 

: 10s See eek ee aes Gone ne Mar: 18siss2)|, 7 | New Orleans—. <2.522-..- | Recovered, 

Ty Oye eee te tance Bene ee aS Apr. tageo) 2) | Cimeinmatl: .- <2 5. seer Do. 

DTW See Seer ee eee ere eee May -Si,ie22) . 2) ) New Orleans... 12-32 | Remaining. 
meaner elegraph ... <2. 2o..0%%s sseeee> Dee. 11, 1881 Pe \ Came aed a. 25.258. _ Recovered. 
SpommeniCoa Valley -<---..--..<«y.s+--. Dec. 20, 1881 ‘Oh ae CNS 9 Se ter Do. 
Srosmer Qampridere =o... 1.6. eka ee. Dec. 21, 1881 ie? | Baneors Mainezee.. ee ce aD ox 
Steamer Bright Light................... Dee. 21, 1881 1! PCO BURG I 0 A eee cet easy Do. 
SUGAMIGM SAMSON, ANO. 2 scs.c- scideewoed- Dee. 27, 1881 ep IKCimemmaty - te 52.4 4aseer Died. 
Schooner.Jacob Keinzle ........--.----- Dee. 27, 1881 IEF eNOGIOlKy Via .-48e8bee Recovered. 
SGeaIOD PIS DUT EN .<~ 2 2. kn sersies seen Jan. 3, 1882 drat Cimemmnagt 2. =f asehes Died. 
EE ee ee ene rer san. - dp3882u7 4d | New York, N. Yoi2.Fts (a) 
Spe ae AW AO 5 2) cra repele Scie: Jan. 4, 18382 i, | (Sar ranteiseo:.... aa: +: (a) 
Steamer SULVGEbMOIM).<..%.< ~ c.s< 0.2 cisnseite Jan. 11, 1882 dey) Cairo: Wl 2... Aaa kee ecovereds 

BE) Camere ger ns Al An ys, be he, Jan. 27, 1882 apele aes (GIG ees 2 RRR Beets | Died. 

I es PB eet Se Apr: Vheeo | diel c- -2 Gots aescn aoe | = Ie: 
pocamor Fleetwood... . 2 .22-02-+-s nis. Jan. 11, 1882 ty, CiMEIMIMAL. «2 secre ds | Recovered. 
Steamer Henry Frank ....-......-.--.-- Jan. 12,1882 tie | New Orleans .. 2ccccs.<- | Died. 
BOUOGMOT SEOUL... 025 35--22 ose ene nsist'd- Jan. 13, 1882 Med | COUCH es cane. ose Get | Recovered. 
Sloop Catherine Francis .......--------- Jan. 13, 1882 Pp WNOPEONG. cies 0... 2s. woes DOs 
Steamer City of Baton Rouge......-..-- Jan. 16, 1882 Meare os 5 baer dla. 

US SE RR nee Fant PUOMOCOd wht 5200, #022 20 ke Bassas ins al. 
Steamer Florence N. Tower .--..--..--. Jan. 20, 1882 1 | Vineyard Haven... .-- Died. 

RO) yee ape ts oicte we es Aegina Shy AW Jan. 21, 1882 Tee ee eS * (Opens) aetna see Recovered. 
i518 Goal Rati (e1) ee eee Jan. 22, 1882 DA) CHICA RO. ooo. skin. b oe ied 
Steamer City ot Helena... ..-<--.5------| Jan. 25, 1862 eet aicoye ll eck Ao eo: 
Steamer Yazoo Valley ...........--..---| Jam. 29, 1882 io) New Orleans..2 2.2.24 #| Recovered. 
sveamer Chas. Reitz .....< -j2<s.2-03.4- Jan. 31, 1882 RS COM Ce ern ae eer Died. 
SLGAMEMINAS a Wey Grali. . 252 Sacer <b sek. Feb. 2, 1882 tie (Cimeiim ably. = jo seee ee Recovered. 

AD) OMe ee crocs oe es a ergo eee Feb. 25, 1882 Le ipl ous sere yas elo: 

la) Me 2 ee ere lee Feb. 28, 1882 dat vemswallOrs + = 20 2.5.) '2ao0 Do. 
BenoomerM@eary Ge FAI. 2. yossesus Feb. 6, 1882 is i) Vaneyvard) Haven 245-6: Do. 
Steamer R. EH. Lee..-..... nc eh ae cus ed | Keb. 7, 1882 BPSD MICIODURS: 2 a0ooe oh oidaie's | .. Do. 
Steamer Paris ©. Brown . --..--.- -2-'5- Feb. 8, 1882 i iiNew Orleans... 5 g.wcen Died. 

TOYO" ss ee SS een sna Feb. 20, 1882 i |) Cineimneati .....-:  Soeee Do. 

ING 2 2 SR eee eee eae ere Apr. 27, 1882 te Migrants 22 toes Do. 

ee IP Fak ats Se baa Apr. 27, 1882 (eae Caner Or: 220k 3. see ey ctoe | Recovered. 

ANE) Oe stores 2s SE ead oe June 7, 1882 ie Cincinnatt<4- 0a ere | Died. 
SeOsIMGLVHONANTS 2-7 2.5 see = 4. asin tsec| POD. “Oss oe eee Oi saecs: 2% een ecOvered: 
Steamer Emma Graham .........-.-..-. Feb. 10, 1882 i egeeeee OO ph hate oly ey seu: Died. 

RO Pe tra ine Son Ts saeco eae: | Feb. 25,1882 il Me eae GO eee 8 crear oe eee Do. 

IO Ste SS: See ec ee ane | Mar. 25, 1882 iP leeece CO ae ay oe ee | Recovered. 

ORG) 2 2 EN, seg epee rs srs Ue Mar. 27, 1882 iene eee ORS ee Ne eee | Died. 
BCAIIOT OW VOUMNG 0.2 20k. - nese s SMe Pebs 15-beS2s\- Be | ca... 2 MOS soe ocak eee Do. 

O10) Seales 5h oe ae ee eRe e tes meee Feb. 16, 1882 1D ON eee GON os eaiae Bea Do. 

1310) Sn = Seep eens poo ee Feb. 27, 1882 1 SG. Ours eee en coe Recovered. 

ID 6) a Ss 9 a eae ee eee ae ame Mot, 2.6se2) 2. | Cairo, Il. . 2..2 sZeeaane « Do. 

VOXG). See Sis eee ee OR een A Se | Mars EO;ES82:) i. | Evansville, Ind) o< -..\534| Do. 

Be Ngee ies Fi at oi f clans Sapo SE | Aupey. GebBees hele s oc: GON Se sey epee Ae nape DO: 

Alpe 105 cl" 001 a ON eee oe Feb. 16,1882; 1 | New Orleans...........- | Died. 
Bueamenmanm Miller - 2. .222..6 . ete 2 - | Feb. 17, 1882 in| @intcimmahine. sea ee oe Recovered. 
SietimeImO OMS MON <2. ore cosine | Rebs iestsseu — al doy outsi Mle Cee A eee eee Died. 
SEO ea a ee eee Feb. 18,1882; 1 | Portland, Maine ........ Do. 
SpOsmier AGO SM Ii). o,.. 210! sae os sean Keb, de 4082) « ot | Vickgburge 2: Sodan oo 23 |, « Dio; 

UD Oretachi ee yee SE Mar. 6, 1882 eel erin oe TEN ee sek ae lo: 

1D Yast) 2 sp eRe my Weer Oe Wee On ah te ge Mar. 22, 1882 Ae © wan GaN aN) ee Se tee | Do. 

NAO ire OR ete sO cice ge Say abi | Mar. 26,4882) vod | Bvarisville.<.. ...'2 .-ctede. _ Recovered. 
Steamer Dean Adams..-...........-.-.. eb, 20; 2882 «nde; | Memmpbiis: . ..-p0sstee. 6! | Died. 
Steamer City of Portsmouth............ Feb. 22, 1282 (pel @inemmati-c sss. ce. neo: 
Schooner Lida Babcock...2--...<-..-.-.- Feb. 24, 1882 a NO EOI ee ce ON fone: Do. 
Steamer City of Greenville.-............ Feb. 25, 1882 ia) CEihko Rene Sore creo een eee Recovered. 
Steamer Golden Crown ........-... ---- Feb. 28, 1882 i eS 1 ys er ore Do. 

Sa el a Pi a st Se Mar. .8, 1822 gE eh as: 0: 2 7 Ee ee ea | Died. 

PO) ee No ni Soe sia hey ats 52 eee a Score OMS oR Sl lees (0) epsrac, Sie a emmy eR peel OXGS 

re ea Ase Se ie cs oe Sw J tess Mar 12,1862) 2. | .27.. sae Me OP Re ee | Recovered. 

AD) EE ee ss. eke Pi SOSA ee Mia eas eB Bose Neer a OSES Wty, mth ata Do. 

Di 2 Ee Re ee ie ee ee eee Whar he ebsse, | © 1? core. UTR EAS See ae | Do: 

ah yes 248 Leh oss shes coer e226: pavhey 10, BR62)) Ie |) Vaekeburgescn5.4.2.,b5. Died. 

1D Gy eee te a See ee eee eee May 17,1882 ef Mienao nis ee rto at coc Recovered. 


a Transferred to city health authorities, and the result not reported. 
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Outbreak of Small-por— Ports and Places where the Disease appeared, §-c.—Coutinued. 


| Date of'ads | 22) | 
Vessel on which the patient last sailed.| mission to | 2 Port of admission. poe of 
hospices reatment. 
t | As | 
Steamer Sidtey.. sree See Nese Mar. 2, 1882 | 1” | Cimeiamath ic. tnc 25.4 tes Recovered. 

OF eS obieae tags ov eh Ste es Eee ee re Mat. -14 VES 2N a Mie ster DO 6 eke Rn Do. 
SusanckRitchic:.. »-. 24 eae Mar. 3;4882)) 91 |-Portland 41...) Shee. ae 

OV ee aie be eet ence Stee ee Mar. 4, 1882 Ae yrs (LOM ste ee eee at 0. 
Whisper ots oye ain eh oR eee) eee Mar. 9,1882 | 1), New Orleans. <2 22s me. 

OM Sects ae hadi nda ae, eS Mar 23elee2q)) «lease eee QO eo So ee ied. 
Mercoditatc.2 2382 se Te eee Mar. 918824 Si) oPortland-...eas) ee Recovered. 
Steamer Jno, Dy Scully... .c.c eens Mar. 10, 1882 1: Wehreveport-.-. 2... 222. sateen BOOe 
Steamer Jno. W. Cannon ............... Mar, 10,/1882:).. ob |, Viekebarg | 2.222222. Do. 

DORE ees Bo adie sa Se Mar. 24,1882} ~1 | New Orleans............ Died. 
Dia. Tek MIAN tS is: de taco 2o A Ad Se | Mas. D1 Eee) Sb Ce ee are ane Hacer etee 
DO re. Aiea tesyhe ee ap taeet a! Wee OR ise 34) agen a! 3 Gre, 2 es Bate, ae | 0. 
Steamer Jno. B. Monten: 2si3220 saree = | me ee Wet oa ASS tli) Tass ely coer et 

OTE ote rd cet tp eee es pr. 1, 1882 1 >| Memphis: <2 2882's eee ied. 
Steamer General Lyttle. ..............-. Mar. 13, 1882 S|) ACOUIS Willen ee eee EOD GO: 
Steamer Hra- Nool@.o. 252. .5UbS wise. Mar. 13, 1882 1 New Orleans -........-- | Recovered. 
Steamer Libbie Conger................. Mar. 14, 1882 PAS, dOnt ee oes i eo: 

SG, rd OWES get od.. 4 eds See ee eee | Mar ES eo i New Orleans. | Died. 
Steamer Buckeye State................. | Mier. 26,882 al Caleo. 21 ies ees eae Recovered. 
SMOMELOWATON Se e522 ten oot] MIS OM Mar. 16, 1882 1 | New Orleans.....2.- ...:| Died. 
Steamers. C. HIMNOtt 0.542222. Sse Mar. 16, 1882 eS SSG. GOUT Sy Soe 8 sy «ps oe (a) 
Alex Chambers s:. ok.6s 27. ee | Mar. 17, 1882 i} NewOrleanseo. 4. 2a | Recovered. 
Steamer Little Sampson................ Mar. 18, 1882 1 "| \Cineimpata — 2-2 lone be Died. 
ae Dora Cabler 1.22.5 5: See Mar. 21, i if vey are sak Rep ee Recovered. 

ORs) note Sneak: See ep hee Apr. 5, 1882 | hee een see CORE Ae eee 0. 
Steamer Phos. Means... 52024-0000. | Mar.:25, 4882 |\..°de"| Louievalle). 22 2a) | Died. 
Steamer Bostomal.. . osc... sas toe. Mar. 25, 1882 1 Cincinnati .......:......| Recovered. 
Steamer Robt. Peebles .:.. 92.2. 2 26-..4, Mars 2ieleSoal ile ssss Os ee Se eee ins DO: 
hedmer INAGChEZ on 22 22s, ec ncn bowoee ls | Mar, 27, 18x2 LW New Orleans. 2.2. Se Do. 

CC ASEO Wein te or etn nape eth he | Mar. 28, 1882 HR A = 2a OGOs2.2 comet aay ee Do. 
IDOLS 2 ata, MANY OSs Se aces as eae | Mar. 28, 1882 il ese ane C0222) fa ee ee Do. 
Gresite Stare toc. sczecks eee: | Mar. 26,1882] 1 -| Memphis -......--. Recovered. 
LORE Be ied eee i s.t st one e | Apr. 3, 1882 do Cincinnati 225) SS Died 
Steamier Alice Brown, 2... <<..).: 02252 -.| Mapsel, 1862) 2" "St. Louisa ....... oe | (a) 
Steamer New Mary Hueston | Appr. 3; ee I> eta et et re aed Se Aa Ea 5 
ee ee ore ee Apr. 26,1882/ 1 ouisville: ..:2i.:-...2..| Reeovered. 
Steamer Wirgie Lees... 228i ae. | Se ee Noma ane at OTe aaa. | a 

ORS ES CaN ra, PS eo eas |} June 25,1882) % |...... OS 2us See eee Oo. 
Vanity aahle 160 2.62. Sa ot re | Apr. 7, 1882 s Cairo. < Fst ese Do. 

ONES iis A. ot ate eee | May 23, 1882 | | eee Qe ee eee ee Do. 
Steamer Hickory: ssa. 20 A.5 evn | Apr. 11, 1882 on ee GGL sas 57' 0 Se tee | Died. 
Steamer Thos. Sherlock. -.-.......--.-.-- fees Come pei etc alas Soe Perea done a. se ees Do. 
Steamer Gushrie:: .%54..2.525 02S Aspe. 131882") 4d wanswilles 0 ..o2c0 4055 1 DOs 
Steamer City of Cairo. ... 2.22. 5. s2.2o: Apr. 15, 1882 1 ASE: ern Eat te het a ee a 1) 

OF Rane Aer tet eh he A SET SRS die 12 1882"). 2. | Memphis... aes ied. 
Schooner iuyvemile: Wey osacs oadohs he ae Apr, 17,182 |. 1 - |) Baltimore: 2... 550.2 = Recovered 
SCMOONEl WW VA Nere Sas dose eeu seee Apr. 19, 1882 dedi see GOEL A oan steed Do. 
Steamer dim Wood. 2.25 2.eh2e2 Mao. | Apr. 19, 1882 YS 1} ouisvalle so. asses. hu, Be Died. 
Steamer Gem City. .....6..0....2. oa | Apr. 20, 1882 dy SGediOtge sn. 8 Pe eee (a) 
Steamer Spread Eagle .....-....1..2222. | prs VEESS2) ete GOS? AT na, Caan (a) 
Steamer Dexter a... ..y koe es Pee | Apr. 25, 1882 do'| Biwenawille 225.5032 sad Se Died. 
Steamer Fannie Tatum......:........-. Apr. 2d, W8R2) 1 | St: louis... 6. s0s 52 (a) 
Steamer Belle Memphis .... ........... | Aspr  2BSEBeS |, “YO | Waite: see cae s. Recovered. 
Steamer Annie P. Silver ..........:.... May 1, 1882 i Mer p iis) 255. .os ae ee Died. 
Steamer EH. M. Norton ..2 502... i222. | May 1, 1882 1 eStalsouiss 22205 Saye (a) 
Steamer City of Alton: .2=s5s Ste. | May 2, 1882 LS | aire Zoek. che ee Died. 
Steamer Roanok@r.: .-.sac2.. lai. dso | May 11, 1882 1H IDS Grote aes sy. eee Remaining. 
Steamer Danube seae2s90s8 oss eS, May 11, 1882 1h New Orléans: 223. bea Recovered. 
Steamer City of Nashville. .>>.......... | May 16, 1882 i Nashwalllecmeras. eae ee Died. 
ae Boles DEOMI cosisay <2 see | Apr. 23, 1882 1 | Wheeling W.. Vawc. 2.22 quoca tered: 

Chooner Wianieens ssa so5 2a eee oe ae Apr. 25, 1882 1 | New London, Conn...... ied. 
Schooner ida Keith, : oss. ccc ee me 2, 1882 I i Clenelamcdliss 3c. 4anenee ace (a) 
Steamer Jno. A. Scudder .>......... ...| June 7, 1882 i Pi Cantons Less cs 2565 ees Recovered. 
Bolle Hopkins J.4c5cusccehs 2a woe. June 12,1882} 1 | Portland, Maine .......) Died. 
Revenue-Steamer Dallas........ ....... JUMOC 2H USES") Wed Tile. Jase GQ. 222... 2.0 4 | Rem ati 


| co. a 
a Transferred to city health authorities, and the result not reported. 

Total number of small-pox cases during the year, 155, of whom 62 
are reported as having died, but the deaths were probably in excess 
of this number, full reports not having been received from city health 
authorities. 
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, Vaccinations. 

Prompt measures were taken to prevent the spread of the disease, 
and, as far as this Service had control over the merchant marine, the 
crews were carefully vaccinated at the several ports. The disinfection 
and fumigation of the vessels not being under control of the Marine- 
Hospital Service, I am not able to report whether the vessels were dis- 
infected or not. It is presumed that the masters performed or neg- 
lected that service, each according to his own judgment. The fol- 
lowing table shows the vaccinations made, by ports. As in only a few 
instances the patients reappeared at the surgeon’s office, it is not prac- 
ticable to include in the table a statement of the results. It is, 
however, a fact that there were, proportionally, fewer cases of small- 
pox subsequently developed among the boatmen than among the in- 
habitants of several cities where the disease prevailed. 


No. of | No. of 

Port. cae | Port: ees 
EFAILGIEMN OTE WV lesa ystee  c Stee Sosy aes eee oe Ci4sal ONG Berne’ Nit Css as oat sn eo here 31 
SSS TQS aD eS ee eee ee eee 121 | ING WI ORIGAM Si Mae ore eke oesttrenscie sierra 212 
ie eee te te | SD) Pel. es Do ill Wortilie, Wart... ise, asks)? es ates 145 
CYEa irl ES ae tae eet oe ee eee nen OS wh Net MOP: NOG. vcr ney Se eet ate 99 
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The folowing correspondence between this office and the respective 
ports shows the difficuities attending the management of the Service 
. during the prevalence of small-pox: 


Small-pox on the Upper Missourr. 


[Copy OF A SPECIAL REPORT TO THE ASSISTANT SECRETARY OF THE TREASURY. ] 


TREASURY DEPARTMENT, - 
Office Supervising Surgeon-General, U.S. Marine-Hospital Service, 
Washington, July 4, 1882. 
Srr: I have the honor to acknowledge the receipt of your communication of this 
date, directing a report of the facts connected with the recent outbreak of small-pox 
in Montana, and, in answer, to respectfully report that on May 13, 1882, the follow- 
ing telegram wasreceived by the Secretary of the Treasury and referred to this office, 


marked ‘‘ Special :” Mid 
. Fort BENTON, Mont., May 12, (via Bismarck. ) 
SECRETARY OF TREASURY, 


Washington, D. C.: 
Steamer ‘‘General Meade,” in Missouri river, en route to this fort, has small-pox on 
board. At request of local authorities, I shall order her to be quarantined below Coal 
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Banks station, forty miles below here. There are io Territorial sanitary laws. More 
boats coming with disease reported on board. I ask instructions by telegraph. 
W.. Ely HON TS dis, 


Collector of Customs. 
The following telegraphic reply was sent: 


TREASURY DEPATMENT, 


Washington, D.C., May 13, 1882. 
Collector W. H. Hunt, 


Benton, Montana, (via Bismarck :) 
If you can get quarters on shore for small-pox sailors on board steamboats, do so. 


Employ physician, not exceeding $10 per day, and remove patients from vessel. 
Municipal authorities must provide for persons not sailors. Vessels liable for ex- 


penses of fumigation. 
HAMILTON, 


Surgeon-General. 
The following letter was written on the same date: 


COLLECTOR OF CUSTOMS, 
Fort Benton, Montana Territory : 

Srr: Referring to your telegram of May 12,-addressed to the Secretary of the Treas- 
ury, I enclose a copy of the reply sent you this day. In this connection it is proper 
to state that the general expenses of a quarantine station are held to be a proper 
charge upon the authorities of a town, who, of course, can enact their own ordi- 
nances relative to the charges to be assessed upon vessels. The sections of the Re- 
vised Statutes forbidding United States officers from interfering with local sanitary 
laws not being applicable ina Territory, there need be no friction between you and the 
local authorities, and the vessel can properly be held subject to yourorder. It seems 
to me a suitable pest-house might be leased, or even erected, with the permission of 
the owner of the land, in the suburbs, or near Benton, if many cases of the disease 
are likely to occur; or upon some tract of land owned by the Government, if there 
be no objection on the part of its immediate custodian. If a suitable building is not 
procurable, it is suggested that a tent should be erected on the bank, as patients with 
contagious diseases ought not to be left on board the vessel to still further infect it. 

I will thank you to inform me fully by mail upon all these particulars, and in the 
meantime you will forward bills for such expenses as have been incurred under au- 
thority of the telegram, for examination and settlement. 


Very respectfully, 
JOHN B. HAMILTON, 


Surgeon-General, M. H. 8. 
On May 17 the following telegram was received by the Secretary aud referred to 


this office: 
BENTON, Mont., May 16, 1882. 
SECRETARY OF TREASURY, Washington, D. C.: 


Steamer ‘Nellie Peck” here with small-pox. There are no municipal authorities 
and no sanitary law. A self-organized committee of citizens have appealed to me. 
What authority shall I exercise, in the absence of all local law, in the premises? 
People and boats stopped forty miles down at Coal Banks station, where steamer 
‘*Meade” is with small-pox. There is an Army surgeon at Coal Banks. Can I order 
examination of all boats en route, and stop other importations of disease, by for- 
bidding boats coming? People rely upon my aid. I ask immediate instructions. 
Surgeon-General’s instructions will be followed as best I can. 

WOM RUIN Ss aaa, 
Cotlector. 
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Upon receipt of this telegram I called in person on the secretary of the National 
Board of Health and informed hin of its contents, and inquired whether they could 
take immediate action. He said he would lay the telegram before the board when 
a meeting was called, and would call a meeting of the executive committee. He 
further informed me that, by summoning Dr. Smith from New York and Dr. Cabell 
from Virginia, a meeting might be had perhaps the next day, and at furthest the 
day following; that there would be no delay in considering the telegram; but the 
rules must be Neicied and approved by the President to enable them to act in the 
Territories. Feeling impressed with the necessity for immediate action, I took the 
telegram to the Secretary of the Treasury, who sent the following telegram: 


TREASURY DEPARTMENT, May 17, 1882. 
COLLECTOR OF CUSTOMS, Benton, Montana, (via Bismarck:) 

Recognize the committee of citizens as local health board, and act as executive 
officer under their authority. Persons able to pay should pay you for committee; 
sailors’ bills you will forward here. Vessel must pay necessary lighterage. Forward 
estimate for additional necessary expenses, certified by president of the committee, 
to include sick emigrants unable to pay. 

CHAS. J. FOLGER, 
Secretary. 

The only expense incurred under these orders is a bill of the physician, amounting 
to thirty dollars, for inspecting six vessels, at five dollars each. 

The Marine-Hospital Service has, in addition, paid several bills for the vaccination 
of steamboat crews at Bismarck, and claims will be submitted for the treatment of 
three seamen from the “General Meade.” 

The final report of the collector is herewith transmitted, from which it will be seen 
that the service was satisfactorily performed, and that the exigency was fully met. 

The bill for thirty dollars above mentioned was referred to the National Board of 
Health for payment out of the fund to be used in aid of local boards of health, and 
I have been informed that the board ordered its payment. 

I am, sir, very respectfully, your obedient servant, 
JOHN B. HAMILTON, 
Surgeon-General, M. H. 8. 
Hon.-H. F. FRENCH, 
Assistant Secretary of the Treasury. 


Pest-Houses. 


The prevalence of the disease has shown the importance of having 
at each hospital station a suitable pest-house in which patients 
afflicted with contagious diseases can be provided for. A small i a 
house was built on the hospital grounds at Chicago, at a cost of $75. 
A pest-house is soon to be constructed at Portland, Maine. In view 
of the severity of the winter climate, the pest-house at that port re- 
quires to be built with greater solidity than at other places. At Vine- 
yard Haven, Mass., during the epidemic, the surgeon was telegraphed 
to provide a hospital-tent. (The report of the case treated therein is 
elsewhere printed.) This tent was constructed by making a tight 
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wooden floor about fifteen by eighteen feet, supported on posts two 
feet above ground, and boarding the sides with weather-boarding 
to a height of about six feet. The ridge-pole was placed in position, 
and a canvas tent, with fly, thrown over it, constituting the roof | 
and upper portion of the side. A stove was placed in the tent, and 
fire kept night and day during its occupancy. The patient treated 
therein recovered. Other patients treated in the hospital building, 
although apparently no worse at the outset, died. Without drawing 
a particular conclusion from this case, it stands to reason that a dis- 
ease So infectious as small-pox may be managed much better in such 
a structure than in a hospital building with tight walls. 


PROPOSED REDUCTION OR ABOLITION OF THE MARINE-HOSPITAL TAX. 


A bill having been introduced into the Senate for the relief of ship- 
ping, &c., containing a provision for the abolition of the hospital tax, 
it was ‘eicnted to this office, when the following fehl was made, 
under date of March 24, 1882: 


Str: I have the honor to acknowledge the receipt, by reference, of Senate bill No. 
1402, for the relief of shipping, together with Senate Miscellaneous Document No. 
69, the latter being the memorial of Mr. F. A. Pike, concerning the reduction of 
taxes on coasting-vessels, and in relation to section 3 of the said bill and certain 
statements of the memorial, to be hereafter adverted to, to report: 

Said section reads as follows: 

“Src. 3. That the assessment of forty cents per month, authorized by section forty- 
five hundred and eighty-five of the Revised Statutes of the United States, shall not 
hereafter be collected from the master or owners of vessels engaged exclusively in 
the coasting trade or in fishing.” 

The section of the statutes referred to is the section under which the hospital tax 
has been collected, and, if the bill be adopted as it stands, would seriously cripple 
the Marine-Hospital Service, unless Congress made regular appropriations for its 
support. Moreover, it would not accomplish the purpose of the bill, namely, the 
relief of shipping, as will be shown. 

So far as fishing-vessels are concerned, I have to report that the hospital tax has 
never been collected from vessels engaged in the fisheries, as appears from the fol- 
lowing letter of Secretary Gallatin, under date of August 30, 1805: 


TREASURY DEPARTMENT, August 30, 1805. 


Sir: Your letter of the 17th instant was duly received. Seamen employed in fish- 
eries are not expressly excepted from the payment of hospital-money; but that pay- 
ment is confined to vessels licensed for the coasting trade, and to vessels arriving from 
foreign ports. It results that a vessel exclusively employed in the fisheries, and 
which has not been during her voyage in a foreign port, is exempted, but she is not 
so exempted as a fishing-vessel, but merely as being neither a coasting-vessel nor 
arrived from a foreign port. 

It follows that every vessel arriving from a foreign port is equally liable to pay 
the hospital-money, and must pay it on the principle fixed by the words of the law, 
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viz., for the time which has expired since the vessel was last entered at any port in 
the United States. No exemption is made in favor of vessels which may have been 
during a part of that period employed in fisheries, nor can any deduction be made 
on that account by the collector. 

I have the honor to be, respectfully, sir, your obedient servant, 


ALBERT GALLATIN. 
DANIEL COFFIN, Esq., 


Collector, Nantucket. 


It is, however, proper to state, in this connection, that vessels engaged in fishing 
during a portion of the year sometimes surrender their fishing license, and then take 
out coasters’ license for the remainder of the time, which, of course, renders them 
liable to the payment of the hospital-tax, under the law. 

In the argument on this bill which is contained in the memorial of Mr. Pike it is 
stated that this tax ‘obliges the crew managing the vessel to pay a monthly tax to 
hospitals they seldom or never use, and this tax has been doubled in the last ten 
years, * * * The hospital tax, which is $4.80 annually to the sailor, should be 
removed altogether. The sailor in one of our coasting vessels pays taxes at home 
like other citizens, and when sick he gets well when and as he can.” 

In the same document is attached a letter from Mr. Nutt, formerly collector of 
customs at Eastport, Maine, who states: 


‘* Hospital-money was formerly 20 cents per month; now it is 40 cents. 

“Tt is too much to try for, but there is no sense in the hospital-tax. The true way 
is to treat seamen as nien, collect nothing from them, and make no hospital provis- 
ion for them. The great portion of the fund is used up in maintaining costly build- 
ings and large salaries, and, like everything else, the Marine-Hospital Department 
is steadily laboring to enlarge its powers and the influence of its head. That and 
the Revenue-Marine Service should be abolished. They are of no earthly use to the 
people.” 


Statements follow concerning the fees collected in the Canadian port of St. An- 
drew’s for similar classes of vessels. . 

As this matter seems to take the broader ground of involving the expediency of 
maintaining the Hospital Service, and in the speech of the Senator presenting the 
same, unfavorable comparisons were made between the American service and the 
Canadian hospital service, I addressed a letter to the Deputy Minister of Marine and 
Fisheries, Ottawa, Canada, as follows: 

[Unofftcial. 


‘“MARCH 10, 1882. 
“Hon. WM. SMITH, 


“ Deputy Minister of Marine and Fisheries, Ottawa, Canada. . 

‘“My Dear Sir: If perfectly proper to do so, will you kindly furnish me informa- 
tion on the following points: 

“‘1, How is your hospital fund created? 

“2. Have you special hospitals for seamen? 

‘*3. Is the tax sufficient to meet the expenses? 

‘‘4, How many seamen are annually treated? 

_ **You will place me under many obligations if you can furnish me as soon as prac- 

ticable with the above information.” 


I received an answer, hereto attached, marked “A,” which shows that in Canada 
a duty is collected from vessels arriving at port in all provinces except Ontario 
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and Manitoba, and that vessels of greater burden than 100 tons pay 2 cents per 
ton three times in each calendar year, and vessels ot 100 tons and under pay 2 
cents per ton once in each year. The letter also shows that there are special hos- 
pitals for seamen in thirteen Canadian ports, and that the amount collected from 
vessels is not equal to the expenditure on account of seamen, appropriations being 
made by Parliament for the service. It will be noticed that the number of seamen 
treated amounted to 1556 only, making an average treated at each hospital during 
the year of 119 patients, less than one man per day, and it is obvious that as there 
is little comparison between the Canadian carrying trade in general and that of the 
United States, so there is also little correspondence in the number of sailors treated. 
Not a single one of these hospitals would be maintained in the United States were 
there no more seamen to be cared for than appear in the annual Canadian reports. 
The receipts and disbursements in connection with the marine-hospital -service of 
Canada for the last thirteen fiscal years show that the expenses have been $37,659.66 
in excess of the income. 
It is proper to invite your attention to the fact that under the Canadian law this 
tax is a direct tax upon the vessel-owner; the American hospital-tax is paid by the 
beneficiaries. On this point I refer to the proceedings of the tenth annual meeting 
of the National Board of Steam Navigation, held in Washington, D. C., October 5 
and 6, 1881, and particularly to the statement of Mr. Nickerson, of the firm of F. 
Nickerson & Co., one of the largest shipping-firms of Boston, Mass., as follows, when 
the question of change to an assessment by tonnage was under discussion by that body: 


‘‘T question the policy of a change of the law as proposed in this matter of hos- 
pital-dues in a particular locality, because as it stands the law applies to an ocean- 
steamer as it does to a tug or ferry-boat, whereas, if the change is made, we cannot 
make the sailor pay for what he is going to receive in future. At present he has the 
guarantee of receiving the benefit of what might be called ‘‘a life insurance” when 
he gets sick, inasmuch as he is assured that there will be a means of taking care of 
him, but when you have made the tax a tonnage-due, the boat-owners cannot prop- 
erly charge it to the sailor, and he is deprived of the guarantee which he previously 
had. At present we are virtually the agents of the Government for the collection 
of the tax, as we simply hold it for the Government, and, when occupying this rela- 
tion, we must expect the Government to take.up and examine our books occasion- 
ally. While the abolition of the hospital-tax might save us trouble and annoyance, 
we cannot ignore the right of the Government to overlook our books nor the duty 
devolving upon us to keep our accounts correctly.” 


Mr. Munger, who was the agent of the Tug-Boat Association of New York, stated 
that he was in favor of an amendinent by which ferry and certain ‘other boats 
would be required to pay the hospital-tax at a certain rate per ton, and he ventured 
the assertion ‘‘that at present the tax was paid by the owners.” His remarks, how- 
ever, had application exclusively to tugs and ferry-boats, and, after some discussion 
of the subject, he withdrew his recommendation mentioned above. 

Captain Gould, the president of the association, said : 

“Tam also of the opinion that there would be no remonstrance against an increase 
of the hospital-tax. The men, as a rule, need this relief, and they can hardly be 
made comfortable without it. 

‘*Tt is also a fact that, as to perhaps nine-tenths of them, an increase of the tax, 
when they have the money to pay it, would save to them just so much money, which 
would otherwise be spent in dissipation.” 
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Concerning the method of taxation, it is to be observed that the law of 1875 di- 


rected the Secretary of the Treasury to cause to be prepared a schedule giving the 


proportion of the crew to tonnage, ahd, after its preparation, hospital-dues should 
be collected in accordance with the schedule, provided that nothing in the act should 
prevent masters of vessels from retaining the amount from the wages of the men. 
This, then, is the present law. It has, however, been inoperative from the fact that 
it has been found impracticable to prepare a schedule. Shortly after assuming 
charge of this office, in 1879, an attempt was made to prepare such a schedule. 
Boarding officers of the Customs-Revenue Service were directed to board all the 
vessels in their respective ports at the several customs districts for a period of two 
months, and report the same to the special agent of the district, who was directed 
to tabulate such reports, and make a general report to the Secretary of the Treasury. 


‘From these reports a general schedule was prepared, which, on my suggestion, was 


submitted to the several collectors of customs throughout the United States for their 
opinions. On the receipt of the opinions, it was concluded to be impracticable to 
promulgate the schedule on account of the hardship it would work in certain cases, 
and the evident failure to meet the intention of the law. The details of this action 
were published in the annual report of this Service for the fiscal year ended June 
30, 1880, pages 27-38 and 187-210. It will be seen from this report that there is no 
relation of the crew to the tonnage of the vessel; that the increase in the number of 
the crew on the one hand or its decrease on the other usually depends onthe amount 
of the business and the character of its trade. But latterly, with the labor-saving 
appliances in use and the improved machinery, schooners with three or four masts 
ate operated with a much smaller crew than formerly. 

A change in the method of taxation from the crew to tonnage having been found im- 
practicable, the question then reverts as to whether the Service should be abolished, 
for the bill under consideration appears to be a duplicate of a bill introduced ae the 
House of Representatives and referred to the Ways and Means Committee, with the 
exception that the latter abolishes the marine-hospital tax from vessels engaged in 
the foreign trade, which, between the two, would have the effect of the entire abo- 
lition of the Marine-Hospital Service. 

There has, during the last decade, been no complaint that the Marine- -Hospital 
Service failed to meet the intention of its founders. Prior to that time it was, indeed, 
objectionable in many particulars, and many movements for its abolition and for 
changes in the system were proposed from time to time, as the various Congressional 
reports will show, and the invariable result of an investigation of this matter has 
been that the Service has been improved and sustained. 

In regard to the statement of Mr. Pike, that ‘‘the crew pay a tax to hospitals they 
seldom or never use,” &c., it will be observed by the last annual report of this Ser- 
vice that relief was furnished 32,613 patients, a number more than twenty times 
greater than those treated by the Canadian service, to which reference is made in 
the memorial. Moreover, the hospitals of this Service are at a much greater distance 
apart than those on the Canadian border. Thus, there is one hospital in Maine, one 
at Boston, and an abandoned light-house fitted up as a refuge hospital in the harbor 
of Vineyard Haven, to which vessels repair in distress or during storms; a tempo- 
rary hospital at Fort Wood, on Bedloe’s Island; and no other hospital on the entire 
Atlantic seaboard belonging to the Oprattiiond until the port of Key West is reached, 
ap a sine one at Wilmington, N. C., recently occupied. There is but one on the 

MH 
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Gulf, that at Mobile; but a single one on the Pacific coast, two on the Great Lakes, 
one on the Ohio river, and one on the Mississippi, to which it may be added that one 
will soon be erected, in accordance with an act of Congress, at Memphis, Tenn. 
At all the other ports the sailors are treated under contract with municipal hospitals 
or private boarding-houses, the detailed arrangements for which are given in the 
last annual report of this Service, pages 20-28, + 

It will also be observed that no appropriation has been made by Congress for the 
support of this Service since the year 1875. 

In reference to the relief received by coasters, the statistics of this office show that 
the proportion is much larger than is commonly supposed; for, in fact, the majority 
of sailors treated on the seaboard are from coasting-vessels, vessels in the foreign 
trade only sailing from the larger ports. 

The statement of Mr. Pike, that ‘‘the sailor in one of our coasting-vessels pays 
tax at home like other citizens, and when he gets sick he gets well when and as he 
can,” is scarcely a fair statement, although it may not have been the original inten- 
tion of the law that many of these sailors should receive treatment at their own 
homes, yet such is the case; but the majority of them are treated away from home. 
Thus, taking cases at random, as reported from the smaller ports, we find that at 
Brunswick, Ga., for instance, from July 1, 1881, to December 31, 1881, thirty-five | 
seamen were treated, seventeen of whom were from vessels belonging in Maine. 
November 23, 1881, two seamen were admitted to hospital treatment, both from a 
vessel hailing from Maine; one remained until January 31, 1882, at a cost to the Ser- 
vice of $175, when he was then furnished transportation to the Savannah Hospital, 
that at Brunswick being simply a boarding-house. The other seaman is still under 
treatment, at a cost thus far to the Service of $285. 

At Savannah, 212 seamen were admitted to hospital during the period named, of 
which number forty hailed from Maine. 

At the refuge hospital at Vineyard Haven seamen were admitted to hospital from 
forty vessels, eighteen of which hailed from Maine. During the same time thirty- 
seven were treated at the dispensary, fifteen of whom were from Maine. 

At Eastport, Maine, of twenty sailors furnished office-relief, fifteen were from ves- 
sels hailing from Maine; and of four treated in hospital, all were from Maine. 

Of sixty-six furnished hospital-relief at Providence, R. I., seven men were from 
Maine; and of thirty-one furnished dispensary-relief, three were from Maine. 

At the port of Philadelphia the total number of seamen treated from July 1 to De- 
cember 31, 1881, was as follows: Hospital cases, 300; dispensary cases, 458. Of 
these, there were from coasting-vessels as follows: Hospital, 272; dispensary, 427. 

The other ports furnish equally conclusive statistics as to the extent to which 
coasters avail themselves of the hospital accommodations. And in this connection it 
is to be remembered that under the general principle of maritime law laid down by 
Mr. Justice Story, in the case of Harden vs. Gorden et al., 2 Mass., C.C. Reports, p. 
541, the charge for the care of a seaman during the course of a voyage is a lien upon 
the vessel, and in each of the cases above enumerated the owner of the vessel would 
have been obliged to give security for the board, nursing, and medical attendance of 
the sailors who were left under treatment in the ports named.a 

I have purposely omitted the larger ports from the above enumeration to avoid the 
possible imputation of unfairness in the statistics, for it is plain that the New 


a This principle has recently been affirmed in the Court of Common Pleas of Philadelphia, by J udge 
Yerkes, (April, 1882.) | 
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England sailors visit New York and Boston much oftener than the smaller ports along 

the coast. If the principle be conceded as to the liability of the vessel for the care: 
of seamen as above stated, it is self-evident that the bill will fail of its purpose, for 

every case treated in the course of a voyage would be a burden instead of a relief. 

The question then reverts to the proposition, shall the hospital-tax be reduced? In 

this connection the history of the Service affords ample and conclusive evidence that 

it ought not to be reduced, unless Congress shall conclude to make annual appropri- 

ations to cover deficiencies. I refer particularly to the statements from the various 

Secretaries of the Treasury in relation to this matter. In a letter dated April 25, 

1821, Secretary of the Treasury William H. Crawford said: 


‘For three years past I have urged the propriety of doubling the fund. My im- 
portunity has been without effect. The state of the Treasury forbids the expecta- 
tion that inattention to the excessive expenditure of money for the relief of sick 
and disabled seamen will be considered as excusable by those who hold the purse- 
strings of the nation.” 


The following circular was issued about the same period to collectors of customs: 


“1. That no seaman afflicted with mania or any other kind of incurable disorder be 
allowed the benefit of the hospital for any period, however short, and that if any 
such have been admitted they be immediately discharged. 

“2. That no seaman laboring under complaints not deemed to be incurable be per- 
mitted to receive relief for a longer time than four months. 

“*3. That all disabled seamen who may be discharged from the hospital in pur- 
suance of this instruction, and who do not belong to your port, district, or State, be 
conveyed, by water, at the public expense, to the place of their nativity or domi- 
ciles, observing to notify the collector of the port that they are not to be received 
into the hospital. 

“4. That you do not permit the expenditures in your port for the relief and sup- 
port of sick and disabled seamen, during any one year, to exceed the amount of the 
tax collected for the same period, unless you shall be authorized so to do by this 
Department.” . aes: 

Collector of Customs John Steele, of Philadelphia, under date of the 8th of Feb- 
ruary, 1821, wrote to the Secretary in relation to this matter as follows: 

‘Permit me, lastly, (with a view of providing a fund more adequate than at pres- 
ent for the relief of sick and disabled seamen,) to recommend increasing the monthly 
deduction from their wages to fifty cents instead of twenty. Though this measure 
might be somewhat grievous to men of temperate and economical habits, it would 
to those of opposite characters not only furnish a better fund for relief, but diminish 
_ the means of dissipation, which too often lays the foundation for rendering such 
relief necessary.” 

Collector of Customs Jonathan Thompson wrote the Secretary, under date of Oc- 
tober —, 1821, transmitting a statement of ‘the receipts and expenditures of hospital- 
money for the three-quarters of the year, by which it will appear we have expended 
more than received, notwithstanding we have been compelled to turn away upwards 
of thirty in one week the last month. The applications in future will probably 
increase rather than diminish.” 

The enclosure to which he refers, among other interesting matter, states as follows: 

“There are many more reasons I could mention why the receipts of hospital-money 


are so inadequate now to what they were twenty years past. If I had received every 
Fd 
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one who applied for medical and surgical aid, and who had paid hospital-money, I 
should not, for several years, have had less than ninety patients on my books. 
‘‘But, in compliance with my instructions, I am under the necessity of rejecting 
many who have been exposed and actually have become the victims of an untimely 
death, and I am sure, from what I have obtained from that class of men, there is not 
one who would have any objections to paying fifty cents per month if they could be 
admitted into the hospital when they are sick and disabled from foreign and interior 
navigation. There is no port in the United States that needs so much money to 
support the marine hospital as the one in New York. 
“Tram, &¢., 3 
“CHRISTOPHER PRINCE.” 


Captain Prince was the person designated by the collector of customs as the hos- 
pital inspector of New York. 

The collector at Baltimore, under date of August 18, 1821, stated: 

‘Though upwards of one hundred patients have been discharged and many refused 
admittance, yet indulgence to some that prayed for time has been allowed, in expec- 
tation that their friends, or, where there were none, that the municipal power would 
be able to provide for them. There are but fourteen at present of that description 
whom I shall now cast upon the physician. 

‘‘Yet more. The several vessels of the United States that have lately arrived at 
Norfolk and Washington—the ‘‘Congress,” ‘‘Peacock,” &c.—have poured out a 
host of claimants upon us, who, rejecting the provisions made in those places, or 
being refused, or for unknown causes have hastened here and thrown themselves 
upon us. Can we, when the law expressly prescribes their right, refuse it? 

‘‘But if there is no ‘general fund constituted, to be employed as circumstances 
shall require, for the benefit of sick and disabled seamen,’ if the relief here given is 
to be limited to the amount of tax here collected, then no more can be provided for 
here but those belonging to the port. The doors of the hospital must, then, be 
closed upon that great number who issue from the public ships, as well as all those 
who come from other districts; otherwise they will inevitably overgo the collections 
of the port. In compliance with your directions, however, it shall be rigorously 
performed. ; ; 

“The contract with the physician is made at Washington, and, by your leave, it 
may be suggested that a certain sum—the amount of collection here—shall be paid 
to him, and then he shall receive at his own risk those seamen who are sent by the 
collector. I have frequently groaned in perplexity upon this subject—between the 
injunctions of law, the obligations of duty, and the excessive demand upon our 
funds, which could hardly be reconciled—while I was still exposed to the disagree- 
able contentions on behalf of many refused the desired relief; nor have I been satis- 
fied that I have done right in rejecting some applications to this miserable agency. 

“JAMES H. McCULLOCH.” 


Secretary Levi Woodbury recommended the revision of the law and favored the 
increase of the tax and its extension to all classes of vessels, and, under date of De- 
cember 19, 1839, he reported to Congress that a change in the system of marine hos- 
pitals was expedient, and that the fund was not adequate to meet the ordinary 
demands upon it by those who had contributed to it; and, besides this, a large 
class of seamen not being obliged to contribute to it, were consequently debarred 


from its benefits and subjected to privations and sufferings. 


MARINE-HOSPITAL SERVICE. ath 


He then recommended that— 

‘The change most useful and appropriate would seem to be the extension of the 
hospital contribution or deduction to all seafaring people, and hence an enlarge- 
ment of the relief afforded, so as to include all of that description and to extend 
assistance in many cases of sickness of a chronic character, which, though appeal- 
ing strongly to public sympathy, are now obliged to be entirely excluded. 

‘Such a change would not be felt oppressively as a tax, and would enable the au- 
thorities of the General Government to save from distress and the ignominy of being 
treated as paupers a gallant and meritorious class of men whose great exposures and 
whose character, often so inconsiderate in moneyed affairs, call loudly for public 
protection.” 

He believed that the fund should be increased in amount 20 to 50 or 100 per cent., 
provided the necessities and comforts of the seamen appeared on trial to require it. 

It is apparent from the foregoing letters that when the hospital-tax was fixed 
at twenty cents per month hospital-relief was denied a very large portion of the 
sailors, while such is now not the case with those paying hospital-dues. Still, a 
considerable number of seamen apply for hospital relief and are rejected, the 
most of whom are from whaling and fishing vessels. The number of persons 
rejected, as being neither entitled to relief nor sick enough to require it, during 
the six months from July 1 to December 31, 1881, is shown by the records of this 
office to be 979—more than half as many as the entire number treated in Canada, 
where all vessels without exception paid the tonnage hospital-money, a direct tax 
upon the vessel, from one to three times per year. 

Coincident with the increase of the hospital-tax in 1871, from twenty cents to forty 
cents per month, the regulations began to grow more liberal, and, from a regulation 
which admitted to the benefits of the Service only persons from vessels then in port, 
the benefits of the Service have been extended to all bona-fide seamen, without much 
regard to the time of employment, taking care, however, to exclude persons who 
were simply “loafers” or “vagrants.” But as marine hospitals are hospitals, and 
not almshouses, there is still a lack of permanent provision for those who become 
incurably sick or permanently disabled in the line of duty. Many of these persons 
are not subject to the local poor-laws, and have, in fact, no home. 

One class of cases that come under the provisions relating to this Service, and for 
whom, if the tax were abolished, there could be no relief, except from local charity, 
are seamen taken from wrecked vessels. I transmit copies of three letters from col- 
lectors of customs in relation to cases of this kind, marked respectively ‘C,” ‘D,” 
and ‘‘E,” which are fair types of this class. It is self-apparent that even the decis- 
ion of Justice Story could not provide for this class, for in these cases there was no 
vessel to tax. This Service, however, authorized the relief necessary, which included 
medicine, medical attendance, food, lodging, and clothing. 

In this connection it is proper to say that no seaman in any port of the United 
States need fail of obtaining relief, if he apply for it; and if he does not need it, he 
is not only so much better off, being in the possession of sound health, but he may 
be sure that his contribution is applied to the relief of some worthy but disabled 
comrade. 

[t is to be remembered, also, that the movement for the abolition of this tax does 
not come from the sailor, but from a person claiming to be a vessel-owner, although 
his name does not appear as such on the published list of merchant-vessels of the 
United States. 
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- There is still another point to be taken into consideration in this matter, and that 

is the fact that the hospital-tax of forty cents per month is paid only while the ves- 
sel is employed. The average period of employment of coasting vessels has been 
estimated by those competent to make the estimate, at seven months. 

The following statement from hospital-tax paid at Eastport, Waldoboro’, and 
Machias, Maine, in the month of February, 1882, shows the period of employment 
therein named, and the actual payments made, which may be taken as a fair repre- 
sentative of the United States coast, especially as Maine = been taken by Mr. Pike, 


in his memorial, as the standard: 
6 


Eastport, Maine, (February, 1882.) 


‘Actual pay- 

No. of men} Reported time on the "~~ : 

Name. employed. vessel. Ber ee 
pehooner As (Gu Brooleas Pye 2. ss... ee nee oe 4 DV EAS. Te. SSS $12 52 
Schooner Hunter. .227.-..2..-2.5. Foie ah et rete aE 4 SMMOMGMS oe heels cle 2 67 
Scnooner Aide Aan tee... Sie ae es Ae Te 6 ay, months. 29S. Sse 1 76 
Schooner Chas: Sears os. Mesaes ose sect ae eee 6 276 montis) 5-226). 1 44 
Schooner 'S: Atioustal..28 fa saco eels os no eee co. 4 SMORCNS s. nd ee sen! 4 16 
Schoomer, is iin, 2. a. ws ee cave baeees Poe: a lerden bo 6 SeMOMbMS =. paee see 2 02 
SchoomerS. Ord x. sew ene eee ate Bo ota ee ence 5 1s MNOMGNS se eee ae 1 88 
Schooner LBs McNichol: 0s.ce. 5 o54c eee ek 6 Gamonthst so She. Ghia 
Schoower Clara ame <i... co. 24. ol bec ieee ee 5 44% months.....2.....- | 4 87 
Schooner Hive wamkee.. 435.55: 4eee oe ce oe oe 4 To eMONt hs eae 15 
Schooner New Brunswick 2... 20... fs. 6c ages cas ws 48 20 CaN Ss canes ss «| 16 45 

Waldoboro’, Maine, (February. ) 
Schooner TCH GG AUINING, Fa cvys> iene s 2 eee Suis 3 PoomMonthie wares = 215 scam $0 43 
schooner Magpie Belle... 25 s..505 esos <0 22 eee 5 US Vi ater entre ai neson a 17 10 
Schooner May “Day SEER i. eee aR oes ae eas 5 A ee OATS aaa. Fits bocce 21 50 
Schooner Lizzie Guptell” See sal ciel: Saree ae 3 ATMO MUN See eye siate < eyo 10 63 
Schooner Herald’ ..2.2i os 2 Nn ey, 4 HIPS menths 2 So. ss2o.- 12 00 
Sehoonerssillowi\ ote aee ae as see ae aw ee 5 I Se SMOMtHSe cs Seok 18 82 
DCMOOner Bmiihiait:... cto. Miauwan.. stesso oe eel eS. 3 LOT MOTIBNS 5 sens ote | 9 40 
SenoonerS:A..-Ogieties | ofa 8 Aral nce en a A oe a Oe 3 3 MmONbHGh re Bae. 1 00 
Schooner -Youne Chief (5.22. .225022.02-450 5 ole. 2 S(O ay SR aa a aad 5 85 
Schooner Joy oleset. Aisne ates Civelchn rey 5 il RAT) SY ete piesa eed 15: 84 
Schoomor arty Way. 0 conse acne | eee ee D Usb oMO NGS ee aay ket eee 14 50 
Sclioemer Vactory 2). (iG eas tt eh Q 1204 months “02 so. Tee 3 51 
Schooner Cimdereula. voc. Sud. Sae eons oe eae 2 LS MOM ENSG eh ose ee | 4% 
Machias, Maine, (February. ) 

Schooner Aminenlue6rs-s2ci- fea e s-ee ; 5 4% months._.......... | $5 97 
Schooner Willa Brow: cosa-o. esos cee oe ace ee 6 ih TIO MG Se eee. ee 14 03 
Schooner'Mitamd! -2-eee -. eee ERG OB se aes a lg 7 (AMOMGAS MA eae 16 49 
SGHOOMORINTCO LAM See ties arere cere a ce ee ea ee 9 DPPsMOWOMS Sse. 4 ese 17 59 
Schooner Nettie Walker .....-....-............. 20. 6 A TINO TS ee eke ee see 8 56 
Schooner-Kumliens.. aimee: Oh Sa et eae eee 3 1 months ee sees oe 8 32 
Schooner @larask wROogerse.. 454.2 saseeeo ol ee eee 5 4 months: 9254... esseee 4 29 
Schooner dais. Knowles: ae. cae eee nie ee ees 6 4-MONTNSi44 55 ieee ee 15a 
Seneomer Weng. oe ies sa AAR es ok eee ee eee 5 AMON GMS: soe te eee 6 13 
boomer R6ind 25. Aake PSN ia tees enee 5 SMOMCNS. Le ae 60 
hoOngmeR AO SUUBT oA eon soe ee es 6 PS MONCHS =. Jc: sagane | 3 68 


It thus appears that, in point of fact, none of the sailors pay $4.80 per annum, but, 
on the contrary, they pay about seven-twelfths of that amount, for which they re- 
ceive an ample equivalent. 

It is not true that the fund is wasted on the salaries of medical officers and the 
erection of hospitals. The salaries paid the medical officers proper are not in excess 
of those paid similar grades in the Army and Navy, and the officers named number 
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thirty-six. The acting assistant surgeons receive salaries from $100 to $1,000 per 
annum, according to the nature and extent of the service required. Reference to the 
official register of the United States, vol. 1, (1881,) pp. 237 to 239, shows the salaries 
paid to be much less than would be expected to be paid for professional services in 
general, and it is found in practice that physicians’ bills when not contracted for by 
the year largely exceed the rate fixed by the Department, and for which they are 
willing to serve at a regular annual compensation. 

In this statement I have not thought proper to go into an extended and detailed 
report of the other duties performed by the officers of this Service outside of the 
legitimate work of attending sick and disabled seamen. This will appear, however, 
upon a statement which is herewith transmitted, marked ‘‘B,” and from which it 
will be seen that the Marine-Hospital Service is the medical service of the Treasury 
Department, including Revenue-Marine, Life-Saving, and Light-House Services, and 
has latterly been charged with the examination of pilots for color-blindness. Of 
these, persons in the Revenue-Marine Service and pilots on steam-vessels pay hos- 
pital-dues. 

Very respectfully, your obedient servant, 
JOHN B. HAMILTON, 
Surgeon-General, M. H. S. 
To the Hon. CuHas. J. FOLGER, 
Secretary of the Treasury. 


A. | 
OTTAWA, March 15, 1882. 

My Dear Sir: I have the honor to acknowledge receipt of your letter of the 10th 
instant, requesting certain information in regard to sick and distressed seamen, and, 
in reply to your question as to the manner in which our hospital fund was created, I 
beg to enclose for your information copy of the acts of the Dominion Parliament on 
the subject. 

You will see from these that a duty. is collected from vessels arriving at ports in 
all the provinces, except Ontario and Manitoba, vessels of greater burden than 100 
tons paying two cents per ton three times in each calendar year, and vessels of 100 
tons and under paying the duty once in each year. 

In reply to your question as to whether there are special hospitals for seamen, I 
beg to inform you that there are special hospitals at the ports of Quebec, St. John, 
N. B.; Miramichi, N. B.; Richibucto, N. B.; St. Andrew’s, N. B.; Bathurst, N. Baz 
Sydney, N. S.; Lunenburg, N. 8.; Yarmouth, N.S.; Port Medway, N. 8.; Charlotte- 
town, P. E. I.; Souris, P. E. I.; and at Victoria, British Columbia. At Montreal 
seamen are cared for at the expense of the Dominion Government by a per-diem pay- 
ment in the general hospital, and also at Halifax, N. S., and at other ports seamen 
are cared for by the collectors of customs. . ‘ 

With reference to your third question, as to whether the tax has proved sufficient 
to meet the expenses, I beg to refer you to pages 37 to 40 of the last annual report of 
this department, a copy of which and of the preceding report is sent herewith. You 
will see from this that an annual appropriation is made by Parliament for this ser- 
vice, and that the amount collected from vessels has not as yet proved equal to the 
entire expenditure. 

With reference to the number of seamen annually treated, I beg to inform you that 
the number treated at the marine hospitals and at the general hospitals at Montreal 
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and Halifax during the past fiscal year amounted to 1,556, the number cared for by 
collectors of customs at ports where there are no hospitals would probably amount 
to 300. 

I may also mention that the hospital at Quebec is for the accommodation of emi- 
grants and residents of Quebec, as well as seamen, and the government of the Prov- 
ince of Quebec contributes towards the expenses of the hospital the sum of $2,666, 
annually on account of the relief afforded the residents of that province. 

I have only to add that it will afford me great pleasure to provide oe with any 
further information you may require. 

, Lam, my dear sir, your most obedient servant, 
WM. SMITH, 
Deputy Minister of Marine, §c. 

JOHN B. HAMILTON, Esq., M. D., 

Supervising Surgeon- General, Marine-Hospital Service, 
Treasury Department, Washington, D. C., U. 8. A. 


B. 
EXHIBIT 1.—( DECEMBER 31, 1881.) 
MARINE-HOSPITAL SERVICE. 


CONDITION OF HOSPITALS PRIOR TO 1871. 


Reeulations not uniform. ‘‘ Hospital at Mobile as distinct and different from that 
at Norfolk or New Orleans as if one were a hotel and the other a hospital.” ‘In one 
the surgeon resides in the hospital grounds, and in other he pursues his private 
business in the circuit of his city, and an assistant represents him for months in the 
wards of his hospital.” ‘‘Here the surgeon selects his own steward, there the col- 
lector of his district makes the appointment himself.” (Edwards-Loring report to 
Congress, 1849-50.) 

‘Regulation of the Treasury Department a dead letter, each port being more or 
less a law unto itself. * * *” 

‘System of inspections rarely carried out. The two hospitals where the ‘board 
of visitors’ made their visits were in worse condition than the average; far better 
results would be obtained by appointing the unsuccessful candidates for surgeon and 
collector as inspectors.” (Report of Dr. J. S. Billings, U. 8S. Army, to the Secretary 
of the Treasury, October 18, 1869. ) 

‘“The majority of the patients at Cleveland Hospital dissatisfied with their medical 
treatment, and complained with regard to the quality and quantity of the food given 
them. Mattresses filthy, no bed-spreads, no surgical instruments.” (Report of Drs. 
Stewart and Billings, Octber 14, 1869.) Medical officers subsisted by the Service. 

No seamen treated at dispensaries; out-patients admitted to hospital, and one day 
accounted for, even for the most trivial complaints. 


MEDICINES—CHARACTER. 
Prior to 1871. 
‘At one time there was a class of medicines purchased here by a clerk, when he 
had charge of it, that was so absurd and ridiculous that the Secretary of the Treasury 


himself, when his attention was called to it, was ashamed of it.” (Speech of Senator 
John A. Logan, March 13, 1872.) 


; 


yk 
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The present list (of medicines) as given in the regulations of the Department, is 
not well adapted to the wants of the Service; many of these articles are seldom or 
never used, and many not named in the list are frequently required. (Report of Dr. 
Stewart, June 10, 1869.) 


Iw 188k. 


All medicines purchased under contract, after a comparative test, in the office of 
the Supervising Surgeon-General, of their quality, and no medicines or liquors are 
now purchased or supplied to hospitals except such as are of known purity. The 
prices, however, on account of the large quantity purchased, are usually below the 
current market rates. 


HOSPITALS NOW—HOW MANAGED. 


Governed by regulations prepared by Supervising Surgeon-General and approved 
by Secretary of the Treasury. 

Officer in charge resides at hospital. Gives bond, in amount of $5,000, for proper 
care of property in his charge. ; 

Surgeons required to make monthly reports of all subsistence supplies purchased 
and used, and semi-annual reports of all property on hand, received, broken, de- 
stroyed, or worn-out. Cannot absent themselves from hospital without permission 
from the Secretary of the Treasury. Surgeon required to inspect hospital at least 
once a week, and to visit the patients once each day, at the hour prescribed by regu- 
lation, and oftener if necessary. 

Stewards and attendants appointed by the Secretary of the Treasury, on recom- 
mendation of surgeon, approved by Surgeon-General. They give bonds in the amount 
of $1,000. Hospital supplies purchased by contract. Daily diet-list prescribed by 
regulations. 

A dispensary for treatment of seamen whose disease or injury is such that hospital- 
relief is not necessary is located at or near the custom-house at each port. A medical 
officer is on duty at the dispensary during the hours when the custom-house is open 
for the transaction of business. Twenty thousand one hundred and sixty-four sea- 
men treated at dispensaries (out-door relief ) during year ended June 30, 1881. 


MEDICAL OFFICERS—HowW APPOINTED PRIOR TO 1873. 


At first, the President reserved to himself the appointment of surgeons to the hos- 
pitals, (letter of Secretary Gallatin, April 19, 1809,) but their appointment afterward 
became a perquisite of the collector of customs, and was viewed as such. No abuses 
or incompetence were likely to be exposed unless the collector were willing. 

Transfers of station were not customary, medical officers being appointed to a par- 
ticular port, and not to the general service; hence, after appointment, they became 
engaged in private practice, not infrequently to the extent of neglect of the hospital 
patients intrusted to their care by the Government. 


PRESENT METHOD OF APPOINTMENT. 


All appointments made to the lowest grade—that of assistant surgeon—after a 
rigid examination by a medical board. The examinations are free to all medical 
graduates from regularly chartered medical colleges, subject to the age-qualification 
of between 21 and 30 years, inclusive. Those passing the highest grade are first 
appointed, and the remaining successful candidates in the order of merit; after 
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three years’ service, and another successful examination, appointed passed assistant 
surgeons; then appointed surgeons, as vacancies occur, by seniority, after exami- 


nation. 


Medical officers are now appointed to the general service, and are transferred from 
one station to another as the good of the Service may require, from time to time. 


NUMBER OF PATIENTS, BY YEARS, AND Cost. 


Year Number. Cost. Year. Number. Cost. 
SO Ste sat a an ar eee nee LSS P4t6 58467753 all Snoe ssa ee | 15, 009 $410, 400 61 
NEGO AR ool ee ee Ota 11, 356 406, 089 23 ENOL 4oe Sk | Chee | 16, 808 446, 340 38 
USUONE eee Mere See £0; SOO cu SBME 796 B40 || Feat, ath ee Ee 15, 175 375, 817 86 
1871 14, 256 ASS OG: do -|p) USMS cose <5 ee ee 18, 223 367, 950 32 
Oe earnce co ee tonacae baa 13, 156 439072) 14 | 1879E 2. Roe cee 20, 922 375, 164 O1 
Re See he ae Serh e 13, 529 S995 QU" COM ASSO. a ee eae oe ro P 24, 860 402,185 49 
CT Sas SG RE END 14364} 411, 108. 35.) WSL ae ae | 32, 613 400, 404 46 


It will be seen, from the foregoing table, that the expenditures for 1881, when the 
number of patientg was nearly treble that for 1868, were $46,442.07 less. 

No appropriation for the current expenses of this Service has been made since 1875, 
and none is now asked. 

The appropriations that have been made for the purchase of hospital grounds, if 
viewed as investments, have been remunerative, as, almost without oxcopmes: the 
property is more valuable than when originally purchased. 


EXHIBIT 2. 


MARINE-HOSPITAL SERVICE. 


PROPERTY RECORDS. 


Prior to 1871 no returns were made of public property in the custody of surgeons 
of hospitals or of subsistence supplies; nor were the latter purchased under contract. 

By the present regulations, surgeons and hospital stewards give bonds for the faith- 
ful performance of the duties required of them, make monthly reports of subsistence 
issued, according to a standard diet-table, and purchase subsistence supplies under 
a contract, approved by the Department. 
erty are made to the Surgeon-General. 


Semi-annual returns of all public prop- 


MEDICAL STATISTICS. 


No medical statistics were preserved or published prior to 1872. Since which time, 
by reason of the greater efficiency of the medical corps, the reports are yearly grow- 
ing more valuable, and are much sought after by the medical profession. The medi- 
cal journals of the United States, without known exception, have, in their reviews, 
added their testimony to the valuable character of this portion of the work of the 
Service. 


BENEFITS TO SEAMEN. 


Since 1868, 232,366 seamen have received relief in the hospitals and dispensaries. 
No American sailor, if he apply, in any portof the United States, need fail of obtain- 


ing medical attention, and, in nearly every instance, at the small ports, where ‘“con- . 


tract” surgeons are appointed, the attendance is the best attainable at the port. 
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Surgical appliances, such as artificial eyes and limbs, elastic stockings, trusses, and 
the like, are furnished patients needing them, and are issued under the immediate 
supervision of the medical officer at each port. 

Thirty-two thousand six hundred and thirteen sailors were treated during the year 
ended June 30, 1881. 


RELIEF TO MUNICIPALTIES AND VESSEL-OWNERS. 


Cities or towns are reimbursed for the treatment in quarantine of sailors or boat- 
men taken from American vessels sick with contagious diseases. Moreover, the great 
majority of the sailors are without money or means of support, and if some provis- 
ion were not made, as at present, it would add greatly to the municipal expenses, 
whereas their medical attendance is now paid by themselves. Furthermore, if the 
Government made no provision for sick sailors, it has been held that the charge for 
their care and maintenance would, by mercantile law, be a direct charge upon the 
vessel so long as they were borne upon the ship’s articles. (Justice Story, Harden 
vs. Gordon et al., 2 Mass., C. C. Rep., 541.) 


ADVANTAGE TO SCIENCE. 


The publication of the records of the diseases and injuries of the large number of 
seamen falling under the observation of so trustworthy and competent a class of 
medical men as is now in the Marine-Hospital Service, cannot fail to be of great ad- 
vantage to the progress of medical science and the promotion of the healing art. 

The pioneer work of the preparation and publication of the Bulletins of the Public 
Health of the United States was done by this Service. 


ADVANTAGE TO CARRYING TRADE AND THE GOVERNMENT. 


Sound seamen, if ship-owners.and masters avail themselves of the facilities offered 
by this Service for the physical examination of their crews as preliminary to shipment. 
(Circular June 11, 1879.) 

Better hygiene of the vessels, if the special reports, published from time to time, 
are heeded, as to construction of the vessel, diet of the men, and the specific instruc- 
tions in the hand-book for ship’s medicine-chests are carried out. 

Seven thousand two hundred and fifty-four pilots were examined for color-blind- 
ness in 1880 and 1881, of whom 180 were color-blind. These examinations were 
without cost to the vessels or pilots. 

All the medical examinations for the Revenue-Marine, Life-Saving, and Light-House 
Services are made by officers of the Marine-Hospital Service. | 


PROPOSED LEGISLATION. 


The tentative reorganization of the Service having proved a wise measure, it is now 
asked, on behalf of the medical corps, that greater stability be given it, by embodying, 
in statutory form, the existing regulations; and, on behalf of the sailors, it is asked 
that permanent provision be made for their support when entirely worn-out, espe- 
cially for such as have entered the Service physically sound and have spent their 
lives in enhancing the maritime greatness of the nation. 
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C. 


CustoM-HovusE, WILMINGTON, DEL., 
Collector’s Office, February 11, 1882. 


Sir: I transmit herewith copy of letter received from Deputy Collector H. R. 
Burton, at Lewes, Del., reporting his action in the case of the master and three 
seamen of the schooner ‘Mary C. Arnold,” which sunk at the Delaware breakwater, 
during the storm, on Saturday night, the 4th instant, who were frosted by exposure 
in the rigging, and applied to him for relief from the marine-hospital fund. 

I also transmit relief certificates, together with the following bills for relief fur- 
nished these men, for approval and authority to pay, viz: 


Dr. David Hall, professional services, &c...-.....- ag Os em pe SRM nd Oh $16 50 
DOR Oh Seen Gg 5 ae Oe ae eee ee cane ee 6 00 
OD a oa manos scalp secre Glee ce Se ae a ae a cole $22 50 


Iam, very respectfully, 
; J. B. CLARKSON, 
Special Deputy Collector. 
Hon. J. B. Hamitton, 
Surgeon-General, M. H. 8., Washington, D. C. 


CustoM-Houss, Lewes, DEL., February 7, 1882. 

Sir: Ibeg leave to report that during the storm of Saturday night last the schooner 
‘‘Mary C. Arnold” sunk at the breakwater, and the crew were compelled to spend 
most of the night in the rigging. On Sunday they were taken off and landed here. 
The captain and.three of the seamen, being frosted, made application for relief from 
the Marine-Hospital Service, and I requested Dr. David Hall to furnish the necessary 
treatment, medicines, surgical appliances, dressings, &c., as provided for in para- 
graph 236, Marine-Hospital Regulations, 1879, which service he rendered. 

Very respectfully, 
H.R... BURTON, 


, Deputy Collector. 
| Lewis THOMPSON, Esq., 


Collector of Customs, Wilmington, Del. 


D. 


CusToM-HousE, EMPIRE CITY, OREG., 
Collector’s Ofice, March 1, 1882.. 
Sir: I have the honor to transmit herewith bill for relief furnished to James Cad- 
dell, Barnard Thorsen, Frank Nystrom, Geo. Olsen, J. H. Pruter, Paul Jackson, and 
William Ward, seamen from the bark ‘Raimer,” wrecked at sea J anuary 5, 1882, and 
rescued January 24 by the brig “Orient,” and landed at the Umpquariver Jauuary 25. 
On January 26 the first five and on the 30th the last two named came to this port 
for hospital-relief. There was no physician at this place, so I sent them to Marsh- 


field, furnished them with board, and placed them in charge of Dr. C. W. Toner for  ~ j 


medical and surgical treatment, where they remained till February 6 before any 
vessel was ready by which they could be transported to San Francisco, when they 
came here, and remained till the 10th, the steamer being detained by stormy weather. 


_ 
. 
. 
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Dr. Toner visited them together each day, and prescribed such relief as he deemed 
necessary, and as prescriptions show, except that James Caddell had two fingers 
fractured, which were dressed once—January 26—and George Olsen had an arm 
bruised, which the doctor dressed or examined each day. 


ere MOMee aM MOUNGe Olas 2B ola oe ad oes, oboe oo cae ce deer natucvnce.. $57 00 
Henry Sengstacken’s, for medicines...... .........1..... RO ree ees 26 70 
See ean EY SUPER PO NNO pr cnc ts ret Lago - t1n'c an sig ed are ete wes en ake 50 00 
Mrs. E. M. Lockhart’s, for board....... De ee ee See EL oe et ae ee Pees 22 80 
INET UC C22 nc 6 50 
eet a pl COR CLOWNING 28 odn oa  cn o ween sig ocd bode Ava gecdiace 4075 


The clothing was purchased by me and distributed to the seamen, and the articles 
were all necessary for their health and comfort. 

William Ward sufficiently recovered not to need relief after February 6. 

The relief certificates were forwarded to the surgeon of marine hospital, San 
Francisco. | 

I think the bills for medical attendance and medicines are about the same as are 
charged in private practice here. 

| Very respectfully, 
ISAIAH HACKER, 


Collector. 
Hon. J. B. HAMILTON, 


Surgeon-General Marine-Hospital Service, Washington, D. C. 


BK. 


CUSTOM-HOUSE, GLOUCESTER, MAss., 
Collector’s Office, January 9, 1882. 
Sir: I have to report that on the 5th instant there were brought into Rockport, in 
this district, five men, together with three dead bodies, being the shipwrecked crew 
of the schooner ‘‘ Almon Bird,” of Rockland, Maine, said shipwrecked crew having been 
picked up at sea in an open boat. They were all more or less frozen, three having 
frozen to death. These men are entitled to hospital-relief, and Dr. Sanborn reports 
that they cannot be removed to the hospital without danger. I have directed him 
to furnish proper medical attendance, nursing, &c. I herewith enclose the doctor’s 
statement of the probable cost, and would respectfully ask authority to incur this 
expense. 
I am, respectfully, your obedient servant, 
‘ FT. BABSON, 
Collector. 
SUPERVISING SURGEON-GENERAL, U.S. M. H.S., 
Washington, D. C. 


JANUARY 6, 1882. 
Regarding the shipwrecked men reported to-day, Allen Small, A. B. Henderson, 
and William H. Harriman areconvalescent. Their probable expense for shelter, food, 
care, and attendance may be about $2 per day for five days. Of the others, Captain 
Packard’s feet were badly frozen. He must probably suffer loss of part of each foot, 
and must, even under the most favorable circumstances, be disabled for months, at 
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a probable expense of $3 per day. The other man, Ferdinand Hamilton, suffered 
most. Both hands were frozen so that he must lose most or all of his fingers. His 
feet were frozen solid above his ankles, and had been so probably three days. He 
must suffer amputation of both legs, even if he lives to endure it. Is in private 
quarters, at expense of probably about $3, exclusive of medical attendance. 

J. E. SANBORN, MM. D. 


PARTICULARS OF THE LOSS OF SCHOONER “ ALMON BIRD,” AND THE SUFFERINGS OF 
HER CREW. 


[ From a Gloucester Newspaper. | 


The ‘‘ Almon Bird” was a three-masted schooner, of 397 tons, six or seven years old, 
thoroughly repaired two years and a half ago, and staunch and sound in every re- 
spect. Late in December she cleared from Rockland, and, going to Windsor, N. S., 
took in a cargo of plaster for Alexandria, Va. On the return voyage she put into 
Rockland, where a new foremast was rigged, and a few minor repairs made, and on 
Sunday, January 1, she set sail again, officered and manned as follows: 

C. A. Packard, master, of Rockland, Maine; William H. Harriman, first mate, of 
Prospect, Maine; Charles Chaples, second mate, of Rockland; A. B. Henderson, Stew- 
ard, of Friendsdip, Maine. Seamen: Allen Small and Horace Small, brothers, of Deer 
Isle, Maine.; Fred. Hamilton and Patrick Hogan, of Rockland. All were strong, able- 
bodied seamen, except Horace Small, who was a frail lad of sixteen years, who had 
never been to sea in winter-time before, and who ran away from home to join his 
brother on this voyage. 

The schooner had good weather on the day she left Rockland, and made fair prog- 
ress, being off Monhegan at about eight o’clock in the evening. When about half- 
way between Monhegan and Seguin, she encountered a heavy northeast snow-storm, 
and finding it imprudent to try to run into Portland, hauled off with a view of making 
Cape Cod. At two o’clock Monday morning, the vessel being under light sail, the 
flying-jib was washed from the jib-boom, and the sea made a clean break over the 
vessel, staving bulwarks and sweeping the deck. Shortly afterwards the smaller of , 
her two boats was washed from the stern, containing the only set of oars on board, 
the mate being severely injured in the groin by being jammed against the stern, 
while endeavoring to save the oars. Young Smail was also struck by a heavy sea, 
and knocked against a cask, about this time, breaking ‘his wrist, and had to be 
carried below, At six o’clock, a. M., the jib-boom and foretop-mast went by the 
board, and in attempting to cut away the jib-boom the hatchet was lost overboard. 
The schooner continued to ship heavy seas, all doing more or less damage. At7 A. 
M., when about half-way between Boon and Thacher’s Islands, and some thirty miles 
off shore, the after hatch was stove in by the sea and the vessel commenced to fill. 
There was nothing left to do but to take to the remaining boat, and trust to the 
chances of being picked up. The axe was lost overboard in cutting away the main 
rail, in order to launch the boat, but she was finally got afloat and hastily manned. 
The injured lad was taken from the forecastle and put into the boat, but he had no 
oil clothing, and there was no time to get him properly dressed. A few bed-clothes 
and an old coat was thrown into the boat, about a peck of hard-bread in a small 
‘barrel was put on board, with about a quart of rum and three or four quarts of oat- 
meal. Water they had none, and they were without oars or tools except a handsaw. 
The boat was a staunch, new centre-board yawl-boat, about twenty feet long, with 
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mast and jib on board, but the mainsail had been lost in an unsuccessful attempt to 
batten the hatches. In about ten minutes after taking to the boat the schooner went 
to the bottom. 

Before leaving the sinking craft, the mate constructed a drogue from a windlass 

brake and a couple of planks, and after taking to the boat, the barrel containing the 
shipbread was stove up, and with the staves and a new thwart which happened to 
be in the boat, some rude paddles were improvised. The boat lay to the drogue 
Monday and Monday night. Tuesday morning a fishing-schooner was descried in the 
distance, and a desperate effort was made to reach her or attract her attention, but 
a breeze sprung up and she passed out of sight. Tuesday afternoon a blanket was 
fastened to the jib and the boat was under sail for a time, but at night it breezed up, 
and fearing in their benumbed and exhausted state to attempt to unship the mast 
and take in sail, the mast was sawed through just above the thwarts. The icy spray 
dashed constantly over the boat, freezing as it fell, and everything was covered with 
a coat of icy mail. The drogue kept the boat’s head to the sea, but the waves con- 
stantly deluged her, and the exhausted men were employed all night in bailing. 
The uncooked oatmeal was uneatable, the hard-bread was at first so dry as to be 
swallowed with difficulty without water, and afterwards so wet with the spray as to 
be unfit to eat, and the sufferings of the men from cold, hunger, and thirst were ex- 
_ eruciating. Two of the number, Chaples and Hogan, though warned of the conse- 
quences, endeavored to slake their thirst by eating salt-water ice, and the presence 
of two maniacs was soon added to the other horrors of the situation. The quart 
of rum was carefully husbanded, by administering a teaspoonful at a time, and was 
‘made to last until the early part of Wednesday evening. 

On Wednesday morning a new step was made to the mast, and the boat sailed 
westward all day and all night. On Wednesday afternoon another schooner was 
sighted, but she did not see the boat. Wednesday night a hermaphrodite brig 
passed close by and was hailed with weakened voices. The cries were doubtless 
heard, as the brig showed a flash light two or three times in the darkness, but kept 
on her course and was soon out of sight. About ten o’clock on Wednesday evening 
the sixteen-year-old boy, who had suffered greatly from his broken wrist and insuffi- 
cient clothing, died in his brother’s arms. He was conscious within an hour of his 
death, when he said he was not afraid to die, and left a loving message for his mother. 
He had left home unbeknown to his parents, who did not know his whereabouts 
until they received the telegraphic despatch announcing his death. 

The young Irishman, Patrick Hogan, died about an hour after the boy. He had 
been delirious about six hours, talking constantly about something to eat. The 
second mate, Chaples, was delirious about twelve hours, babbling incoherently all 
the time. In this delirium he seized the saw, and before he could be prevented, 
sawed his hands terribly with it, the blood spurting over the boat. He died about 
three o’clock Thursday morning, and his body was committed to the deep. 

At daylight on Thursday morning, three fishing-vessels were descried at no great 
distance away. One of these proved to be the schooner ‘‘ Cora Lee,” Captain George 
A. Saunders, of Pigeon Cove. She went out of Boston at six o’clock on Wednesday 
evening, and her crew were engaged in setting their trawls when they discovered the 
unfortunate mariners and immediately went to their rescue, and towed the boat to the 
vessel. The sight was one never to be forgotten. The mate, who alone’ was able to 
do anything, was steering. In the bow lay two dead bodies, frozen stiff and cov- 
ered with ice, so that when the shore was reached they had to be cut out of the boat 
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with ahatchet. The captain was lying in the forward part of the boat, with both feet 
frozen above the ankles, (he had been thoroughly drenched before abandoning thevessel 
and had no oil clothing excepting an oil-skin coat, ) and the other survivors were half 
sitting, half reclining about the stern. Hamilton’s legs were frozen half-way to his 
knees; the steward and Allen Small suffered less from the frost, and the mate had 
the tips of his fingers only frozen. The boat was half full of ice and covered with 
blood, and presented a ghastly spectacle. 

The sufferers were speedily taken on board the “Cora Lee,” put in berths, their cloth- 
ing changed, and their frozen limbs wrapped in salt. The friendly fishermen stripped 
off their own clothing to cover the frozen sailors, and some of them came on shore 
with nothing on but a suit of oil clothes. Tea, water, and rice broth were adminis- 
tered to the rescued men in small quantities, and the vessel abandoned her trawls 
and started for home. The wind was light, and she was nearly all day coming in. 
When about eight wiles off, Captain Saunders and two of his crew rowed ashore and 
made preparations for the comfort of the shipwrecked men. Several dories went out 
to meet the ‘‘Cora Lee” and tow her in, taking on board Drs. Sanborn and Tupper, who 
ministered to the wants of the sufferers in the cabin, and when the vessel arrived at 
7.30 P. M., a team was waiting to take the men to Mrs. Pierce’s house. Here they 
have received the kindest of attention, Mrs. Pierce, Mr. Joseph M. Reid, the Masonic 
fraternity, Mr. George Cross, Mrs. Bishop, Mrs. Robinson, and many others: have 
generously administered to their comfort. 


ROCKPORT, MASS., January 14, 1882. 
Sir: I write to report to you that Ferdinand Hamilton, whom I had reported to 
you as wrecked and terribly frozen, both hands and feet, died last evening. | 
Captain Packard, whom I had also reported, was removed last Monday to his home, 
in Rockland, Maine. 
I have the honor to be, very truly, yours, 


J. E. SANBORN. 
Mr. Collector BABSON. 


On receiving notice of the disaster, Surgeon Purviance, then on duty 
at Boston, was immediately detailed to proceed to Gloucester for the 
purpose of superintending the transportation of the seamen to the 
Chelsea Hospital, and such other assistance as he might be able to 
render. 

The bills incurred at the port of Gloucester were paid by this office. 

The records of this Service contain almost daily accounts of such 
hardship and suffering, and this report might be swelled to a great 
size in mentioning them; but it was not until recently supposed that 
any well-informed person in the United States had a doubt of the 
necessity for marine hospitals. 


ARRANGEMENTS FOR THE CARE OF SEAMEN. 


The following arrangements were made for the care of seamen en- 
titled to relief from this Service, for the fiscal year ending June 30, 
1883, and approved by the Secretary. The right is reserved by the 
Secretary of the Treasury to terminate any arrangement whenever 
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the interests of the Service require it. All relief must be furnished 
in accordance with the regulations approved 1879. It will be observed 
that the cost is considerably advanced over the contracts of last year, 
owing to the rise in prices of provisions. 

Albany, N. Y.—The medical attendance to be furnished by an acting 
assistant surgeon; the Albany Hospital to furnish board, nursing, 
and medicines, at $1 per day. 

Apalachicola, Fla.—Dr. B. F. Leonard to furnish medical attendance 
and medicines to hospital patients, and medicines to out-patients, at 
$35 per month, and to receive $1 for the examination of each out- 
patient. Martha Campbell to furnish board and nursing, at $1 per’ 
day, and to provide for the burial of deceased patients, at $12.50 each. 

Astoria, Oreg.—St. Mary’s Hospital to furnish medical attendance, 
medicines, board, and nursing, at $1 per day. 

Baltimore, Md.—The medical attendance to be furnished by a med- 
ical officer of the Marine-Hospital Service ; St. Joseph’s Hospital to 
furnish board, nursing, and medicines, at 70 cents per day, and to 
furnish transportation for patients from any part of the city to the 
hospital, when required, at $1 for each seaman so transported. 
Michael Coleman to provide for the burial of deceased patients, at $7 
each. | 

Bangor, Maine.—The medical attendance to be furnished by an act- 
ing assistant surgeon; John E. Varney to furnish board and nursing, 
at 75 cents per day. 

Barnstable, Mass., and Sub-ports.—Medical attendance and medicines 
to be furnished at South Dennis, by Dr. G. N. Munsell, at $84 per 
month; at Hyannis, by Dr. Geo. W. Doane, at $67 per month ; at 
Provincetown, by Dr. J. M. Crocker, at $12.50 per month; at Barn- 
Stable, by Dr. J. M. Smith, at $12.50 per month. Seamen applying 
for relief at Wood’s Holl will be sent to the marine hospital at Vine- 
yard Haven. Relief at Chatham to be furnished on the recommenda-: 
tion of the collector of customs. 

Bath, Maine.—The medical attendance to be furnished. by an acting 
assistant surgeon; Joseph Soiett to furnish board and nursing, at 85 
cents per day. John M. Clarke to provide for the burial of deceased 
patients, at $14 each. Cases requiring long-continued treatment will 
be furnished transportation to the United States Marine Hospital at 
Portland, Maine. 

Belfast, Maine-—The medical attendance to be furnished by an act- 
ing assistant surgeon; board and nursing to be furnished on the 


recommendation of the collector of eustoms. 
4MH 
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Bismarck, Dak.—The medical. attendance to be furnished by an 
acting assistant surgeon; J. G. Mallory to furnish quarters, subsist- 


ence, and nursing, at 84 cents per day. Owen Farley to provide for . 


the burial of deceased patients, at $14 each. | 

Boston, Mass.—Patients cared for in the United States Marine Hos- 
pital at Chelsea, Mass.; burial of deceased patients at the hospital 
cemetery; burial of foreign patients at $6 each. 

Buffalo, N. ¥Y.—The medical attendance to be furnished by a med- 
ical officer of the Marine-Hospital Service; out-patients to be treated 
at the Marine-Hospital Office, No. 53 East Seneca street; the Buffalo 
Hospital to furnish board, nursing, and medicines, at 42 cents per day, 
and to provide for the burial of deceased patients, at $6 each. 

Burlington, Iowa.—The Sisters of St. Francis Hospital to furnish 
medical attendance, medicines, board, and nursing, at 90 cents per 
day. 


Burlington, Vt.—The Mary Fletcher Hospital to furnish. medical — 


attendance, medicines, board, and nursing, at $1 per day. 

Cairo, Il.—The medical attendance to be furnished by a medical 
officer of the Marine-Hospital Service; St. Mary’s Infirmary to furnish 
board, nursing, and medicines, at 83 cents per day, and to provide for 
the burial of deceased patients, at $9 each. For contagious cases, $2 
per day will be allowed. 

Cedar Keys, Fla.—Dr. A. J. Woodward to furnish medical attend- 
ance and medicines, at $25 per month; J. A. Erickson to furnish 
board and nursing, at $1 per day. 

Charleston, S. C._—The medical attendance to be furnished by a med- 
ical officer of the Marine-Hospital Service ;-the City Hospital to fur- 
nish board, nursing, and medicines, at 75 cents per day. Cases re- 
quiring long-continued treatment will be furnished transportation to 
the United States Marine Hospital at Wilmington, N. C. 

Chattanooga, Tenn.—The medical attendance to be furnished by an 
acting assistant surgeon; Morgan Fryer to furnish board and nurs- 
ing, at 75 cents per day. 

Crisfield, Md.—Drs. Atkinson and Bowen to furnish medical attend- 
ance and medicines for patients unable to bear transportation to 
Baltimore, at $1 per visit. 

Chicago, [il.—Patients cared for in the United States Marine Hos- 


pital; William Niemeyer to provide for the burial of deceased patients, 7 


at $18 each. 


Cincinnati, Ohio.—Out-patients to be treated at the Marine- Hospital . 


Office, corner Third and Broadway, by a medical officer of the Marine- 
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Hospital Service; the Good Samaritan Hospital to furnish board, 
nursing, and medicines, at 95 cents per day. Patients requiring hos- 
pital treatment and able to bear transportation, will be sent to the 
United States Marine Hospital at Louisville, Ky. 

Cleveland, Ohio.—The medical attendance to be furnished by an 
acting assistant surgeon; the Cleveland City Hospital to furnish 
board, nursing, and medicines, in the United States Marine Hospital, 
Sader lease of September 21, 1875, at 64 cents per day. 

Corpus Christi, Tex.—The etic attendance to be furnished by 
an acting assistant surgeon; James E. Ellis to furnish board and 
nursing, at $1.40 per day. 

Detroit, Mich.—Patients cared for in the United States Marine Hos- 
pital; out-patients to be treated at the Marine-Hospital Office, Kanter 
Block; Latimer and Patterson to provide for the burial of deceased 
patients, at $11 each. The City Board of Health to provide for con- 
tagious cases, at $2 per day. 

Dubuque, Towa.—The medical attendance to be furnished by an act- 
ing assistant surgeon; Merey Hospital to furnish board, nursing, 
and medicines, at $1 per day. 

Duluth, Minn.—Dr. 8. C. MeCormick to furnish medical attenda nee, 
board, nursing, and medicines, at $1.50 per day. 

Hastport, Maine.—Hospital-relief to be furnished on the recommen- 
dation of the collector of customs. 

Hast Saginaw, Mich.—The medical attendance to be furnished by an 
acting assistant Surgeon; St. Mary’s Hospital to furnish board, 
nursing, and medicines, a S1 per day. 

Edenton, N. ee requiring long-continued treatment will be 
furnished transportation to the United States Marine Hospital at 
Wilmington, N.C. Dr. R. Dillard to furnish medical attendance and 
medicines, at $1 per visit; D. M. Lee to furnish board and nursing, 
at $1 per day. 

Hdgartown, Mass.—Patients cared for in the United States Marine 
Hospital at Vineyard Haven. Patients from vessels bound west or 
south touching at Hyannis will be sent to this hospital, and patients 
at New Bedford requiring long-continued treatment will also be fur- 
nished transportation to this point. 

Elizabeth City, N. C.—The medical attendance to be furnished by 
an acting assistant surgeon; Parmelia Johnson to furnish board and 
nursing, at 65 cents per day. 

Alsworth, Maine.—The medical attendance to be furnished by an 
acting assistant surgeon. Emergency cases only will be furnished 
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continuous hospital treatment; all other cases requiring hospital 
treatment will be furnished transportation to the United States Marine 
Hospital at Portland, Maine. 

Erie, Pa—The medical attendance to be furnished by an acting 
assistant Surgeon; Hamot Hospital to furnish board and nursing, at 
71 cents per day; the Erie Undertaking Company to provide for the 
burial of deceased patients, at $12 each. Cases requiring long-con- 
tinued treatment to be sent to Detroit, Mich. 

Escanaba, Mich.—The medical attenuance to be furnished by an 
acting assistant surgeon; ©. T. Haskell to furnish board and nurs- 
ing, at $1 per day. 

Evansville, Ind—The medical attendance to be furnished by a med- 
ical officer of the Marine-Hospital Service; the Evansville City Hos- 
pital Association to furnish board, nursing, and medicines, at 75 cents 
per day; Robert Smith to provide for the burial of deceased patients, 
at $12 each. 

Fernandina, Fla.—The medical attendance to be furnished by an 
acting assistant surgeon; Sarah T. Skinner to furnish board and 
nursing, at $1 per day. | 

Predericksburg, Va—The medical attendance to be furnished by 
an acting assistant surgeon. 

Galveston, Tex.—The medical attendance to cn furnished by a 
medical officer of the Marine-Hospital Service; St. Mary’s infuse 
to furnish board, nursing, and medicines, at 80 cents per day, and to 
provide for the burial of deceased patients, at $10 each. Cases re- 
quiring long-continued treatment will be furnished transportation to 
the United States Marine Hospital at Mobile, at the discretion of the 
medical officer. 

Georgetown, D. C.—The medical attendance to be furnished by a 
medical officer of the Marine-Hospital Service; out-patients to be 
treated at 1421 G street, Washington; the Providence Hospital, Wash- 
ington, to furnish board, nursing, and medicines, at 71 cents per day, 
and to provide for the burial of deceased patients, at 86 each. 

Grand Haven, Mich.—The medical attendance to be furnished by an 
acting assistant surgeon; Naney Palmer to furnish board and nurs- 
ing, at $1 per day. 

Indianola, Tex.—The medic: il attendance to be furnished by an 


acting assistant surgeon; John McDonald a furnish board and 


nursing, at $1.25 per day. 
Jacksonville, Fla.—The medical attendance to be furnished by an 
acting assistant surgeon. 
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Key West, Fla.—Patients cared for in the United States Marine Hos- 
pital; Wiiliams & Warren to provide for the burial of deceased 
patients, at $15 each. 

La Crosse, Wis —The medical attendance to be furnished by an 
acting assistant surgeon; Louis Renner to furnish board and nurs- 
ing, at 75 cents per day. 

Lowsville, Ky.—Patients cared for in the United States Marine Hos- 
pital; out-patients treated at No. 365 West Jefferson street; W. 
Wyatt to provide for the burial of deceased patients, at $8 each. For 
contagious cases, $2 per day will be allowed. 

Machias, Maine.—The medical attendance to be furnished by an 
acting assistant surgeon; Amos Boynton to furnish board and 
nursing, at 714 cents per day. 

Marquette, Mich.—The medical attendance to be furnished by an 
acting assistant surgeon; Henry Tapken to furnish board and 
nursing, at $1 per day. | | 

Memphis, Tenn.—The medical attendance to be furnished by a medi- 
cal officer of the Marine- Hospital Service; the Memphis City Hospital 
to furnish board, nursing g, and medicines, at 81 per day, and to pro- 
vide for the burial of deceased patients, at $7.50 each, until arrange- 
ments are provided, in accordance with an act of Congress establish- 
ing a marine hospital, approved May 3, 1880. Out-patients to be 
treated at No. 314 Front street, corner of Monroe. 

Middletown, Conn.—The Hartford Hospital to furnish medical at- 
tendance, medicines, board, and nursing, at $1 per day, and to provide 
for the burial of deceased patients, at $10 each. 

Milwaukee, Wis —The medical attendance to be furnished by an 
acting assistant surgeon; out-patients to be treated at No. 437 Mil- 
waukee street; St. Mary’s Hospital to furnish board, nursing, and 
medicines, at 70 cents per day; Fred. Zander to provide for the burial 
of deceased patients, at S14 each. Chronic hospital cases to be fur- 
nished transportation to the United States Marine Hospital at Chicago, 
Il. 

Mobile, Ala.—Patients cared for in the United States Marine Hos- 
pital; Peter IF. Alba to provide for the burial of deceased patients, 
at $10 each. 

Nashville, Tenn.—The medical -attendance to be furnished by an 
acting assistant surgeon; the City Hospital to furnish board, nurs- 
ing, and medicines, at 90 cents per day, and to provide for the burial 
of deceased patients, at 86 each. 

New Bedford, Mass.—The medical attendance to be furnished by an 
acting assistant surgeon; St. Joseph’s Hospital to furnish board, 
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nursing, and medicines, at $1 per day, and to provide for the burial 
of deceased patients at $10 each. Cases requiring long-continued 
treatment will be sent to the United States Marine gb hc at Vine- 
yard Haven. 

New Berne, N. O.—The medical attendance to be furnished by an 


acting assistant surgeon. Cases requiring long-continued treatment 


will be furnished transportation to the United States Marine Hospital 
at Wilmington, N.C. Mrs. Sarah A. Wambold to furnish board and 
nursing, at 81 per day. 

New Haven, Conn.—The medical attendance to be furnished by an 
acting assistant surgeon; the New Haven General Hospital to fur- 


nish board, nursing, and medicines, at $1 per ‘day, and to provide for 


the burial of deceased patients, at $15 each. 


New London, Conn.—The medical attendance to be furnis shed. by al 


acting assistant surgeon; board and nursing to be furnished on the 
recommendation of the collector of customs. Cases requiring long- 
continued treatment will be furnished transportation to the United 
States Marine Hospital, Bedloe’s Island, New York Harbor. 

New Orleans, La.—The medical attendance to be furnished by a 
medical officer of the Marine-Hospital Service; the Touro Hospital 


to furnish board, nursing, and medicines, at 85 cents per day, (except 


for contagious cases, for which $2.50 per day will be allowed,) and to 
provide for the burial of deceased patients, at $10 each. Cases re- 
quiring long-continued treatment will be furnished transportation to 
the United States Marine Hospital at Mobile, at the discretion of the 
medical officer. ; 

Newport, k. I—The Newport Hospital to furnish medical attend- 
ance, medicines, board, and nursing, at 95 cents per day; Michael 
Cottrell to provide for the burial of deceased patients, at $11 each. 
Cases requiring long-continued treatment will be furnished transporta- 
tion to the United States Marine Hospital, New York Harbor. 

New York, N. Y.—Patients cared for in the United States Marine 
Hospital‘on Bedloe’s Island, New York Harbor; George F. Schaefer 
of Staten Island, to provide for the burial of deceased patients, at 
$12 each. For contagious cases $2 per day will be allowed. 

Norfolk, Va.—The medical attendance to be furnished by a medical 
officer of the Marine-Hospital Service; St. Vincent’s Hospital to fur- 
nish board, nursing, and medicines, at $1 per day; L. C. Salusbury to 
provide for the burial of deceased patients, at $8.50 each. 

Oswego, N. Y.—The medical attendance to be furnished by an ane 
assistant surgeon; the Oswego Hospital to furnish board, nursing, and 
medicines, at $1 per day. 
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Pascagoula, Miss.—The medical attendance to be furnished by an 
acting assistant surgeon; James Smith to furnish board and nursing, 
at $1 per day. 

Pensacola, Fla.—The medical attendance to be furnished by an act- 
ing assistant surgeon; the Pensacola Infirmary to furnish board, nurs- 
ing, and medicines, at 95 cents per day. Cases requiring long-con- 
tinued treatment will be furnished transportation to Mobile. 

Philadelphia, Pa.—The medical attendance to be furnished by a 
_ medical officer of the Marine-Hospital Service; the Jefferson Medical 
College Hospital to furnish board, nursing, and medicines at 90 cents 
per day, and to provide for the burial-of deceased patients, at $10 
each. Transportation from the Marine-Hospital Office to the hospital 
to be furnished by the hospital authorities when required. 

Pittsburgh, Pa—The medical attendance to be furnished by a medi- 
cal officer of the Marine-Hospital Service; out-patients to be treated 
at corner Sixth and Smithfield streets; the Pittsburgh Infirmary to | 
furnish board, nursing, and medicines, at 94 cents per day, until such 
time as the United States Marine Hospital is ready for occupancy, 
and to provide for the burial of deceased patients, at $12 each. For 
contagious cases $1.40 per day will be allowed. 

Portland, Maine.—Patients cared for in the United States Marine 
Hospital; Isley Brothers to provide for the burial of deceased patients, 
at $8 each. : 

Portland, Oreg.—The medical attendance to be furnished by a 
medical officer of the Marine-Hospital Service; St. Vincent’s Hospital 
to furnish board, nursing, and medicines, at 73 cents per day. 

Port Townsend, Wash. T.—The medical attendance to be furnished by 
a medical officer of the Marine-Hospital Service; Dr. Thomas T. Minor 
to furnish board, nursing, and medicines, at 90 cents per day, and to 
provide for the burial of deceased patients, at $12 each. 

Providence, Rk. I.—The Rhode Island Hospital to furnish medical at- 
tendance, medicines, board, and nursing, at $1 per day, and to provide 
for the burial of deceased patients, at $12 each. Patients requiring 
long-continued treatment will be furnished transportation to the 
United States Marine Hospital at Chelsea, (Port of Boston.) 

Richmond, Va.—The medical attendance to be furnished by an act- 
ing assistant surgeon; out-patients to be treated at the Marine-Hos- 
pital Office, No. 20 North Ninth street; ‘“‘ Retreat. for the Sick” Hospital 
to furnish board, nursing, and medicines, at 90 cents per day. 

Nag Harbor, N. Y.—Dr. George A. Sterling to furnish medical at- 
tendance, medicines, board, and nursing, at $1 per day. Patients will 
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be furnished hospital treatment at Sag Harbor only in emergency 
cases unable to bear transportation to the United States Marine Hos. 
pital at Bedloe’s Island, New York Harbor. 

Sitka, Alaska.—The medical attendance to be furnished by a medi- 
cal officer of the Marine-Hospital Service. 

St. Paul, Minn.—The medical attendance to be furnished by an act- 
ing assistant surgeon; St. Joseph’s Hospital to furnish board, nursing, 
and medicines, at 70 cents per day, and to provide for the ee of 
deceased patients, at $9 each. i 

Salem, Mass.—Patients will be furnished hospital treatment at Salem 
only in emergency cases unable to bear transportation to the United 
States Marine Hospital at Chelsea, (Port of Boston.) 

San Francisco, Cal_—Patients cared for in the United States Marine 
Hospital. en of deceased patients at the hospital cemeter y; burial 
of foreign seamen, $6 each. 

Sault Ste. Marie, Mich.—The aidaneal attendance to be furnished by 
an acting assistant surgeon; W. H. Smith to furnish board and nurs- 
ing, at $1 per day. 

Savannah, Ga.—The medical attendance to be furnished by an act- 
ing assistant surgeon; the St. Joseph’s Infirmary to furnish board, 
nursing, and andabanands, at $1 per day; Joseph Goette to provide ee 
the burial of deceased patients, at $10 each. Cases requiring long- 
continued treatment will be furnished transportation to the United 
States Marine Hospital at Wilmington, N. ©. 

Shreveport, La.—Out-patients to be treated at the Marine-Hospital 
Office by an acting assistant surgeon; the Market Street Infirmary to 
furnish medicines, board, and nursing, at $1.50 per day; J. S. Randall 
to provide for the burial of deceased patients, at $9 each. 

San Diego, Cal.—The City Hospital to furnish medical attendance, 
medicines, board, and nursing, at $1.75 per day. 

St. Louis, Mo.—Patients cared for in the United States Marine Hos- 
pital; the city of St. Louis to provide for the burial of deceased patients, 
at $9 each. 

Tapvahannock, Va.—Dr. Wm. Fisher to furnish medical attendance, 
medicines, board, and nursing, at $1.50 per day. Dr. Wm.S. Christian 
to furnish thddidal attendance, medicines, board, and nursing, at Ur bana, 
Va., at $1.50 per day. 

Toledo, Ohio.—The medical attendance to be furnished by an acting 
assistant surgeon; the St. Vincent’s Hospital to furnish board, nur Sing, 
and medicines, at 80 cents per day. 
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Tuckerton, N. J—The medical attendance to be furnished by an 
acting assistant surgeon; Elizabeth Jones to furnish board and nurs- 
ing, at $1 per day; allowance for the burial of deceased patients, $6 
each. 

Vicksburg, Miss.—The medical attendance to be furnished by an act- 
ing assistant surgeon; the City Hospital to furnish board, nursing, and 
-medicines, at 75 cents per day. For contagious cases $2 per day will 
be allowed. 

Waldoboro’, Maine—The medical attendance to be furnished by 
an acting assistant surgeon at Rockland; cases requiring long-contin- 
ued treatment to be furnished transportation to the United States 
Marine Hospital at Portland, Maine. 

Wheeling, W. Va.—Dr. John Frissel to furnish medical attendance, 
medicines, board, and nursing, at $1 per day, (except contagious cases, 
for which $2 per i. will be allowed.) 

Wilmington, VN. C.—Patients cared for in the United States Marine 
Hospital; J. W. Woolvin to provide for the burial of deceased patients, 
at $13 each. 

Wiscasset, Maine, and Sub-ports—Emergeney cases only will be 
furnished continuous hospital treatment; all other cases requiring 
hospital treatment will be furnished transportation to the United 
States Marine Hospital at Portland, Maine. ae 


NotTrE.—At all ports not otherwise specified, the dispensary is lo- 
cated at the custom-house. The rate at ports not specifically provided 
for will in each special case be fixed by the Department, upon the 
recommendation of the proper officer, in accordance with the Regula- 
tions of 1879. 

The rate of charge for seamen from vessels of the Navy, Light-House 
Service, and Coast Survey, admitted to hospital under the provisions 
of paragraph 269, Regulations, and for foreign seamen admitted under 
the act of March 3, 1875, is hereby fixed at the uniform rate of $1 
per diem at ports where there are marine hospitals, and at contract 
rates at other ports. 

I am, sir, very respectfully, your obedient servant, 
JOHN B. HAMILTON, 
Supervising Surgeon-General, U.S. Marine-Hospital Service. 
To the Hon. CHAS. J. FOLGER, 
Secretary of the Treasury. 
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UNITED STATES MARINE-HOSPITAL SERVICE, 


FISCAL YEAR 1882. 


MEDICAL AND SUBGICAL. 


Table I.—Table of Relief-Districts. 
1.—NoORTH ATLANTIC DISTRICT. 


Bangor, Maine; Barnstable, Mass.; Bath, Maine; Belfast, Maine; Boston, Mass.; Bristol, R. I.; 
Burlington, Vt.; Castine, Maine; Eastport, Maine; Edgartown, Mass.; Ellsworth, Maine; Fall River, 
Mass. ; Gloucester, Mass.; Hyannis, Mass.; Kennebunk, Maine; Machias, Maine; Marblehead, Mass. ; 
Nantucket, Mass.; New Bedford, Mass.; Newburyport, Mass.; Newport, R. I.; Plattsburgh, N. Y.; 
Plymouth, Mass.; Portland, Maine; Portsmouth, N. H.; Providence, R. I.; Rockland, Maine; Saco, 
Maine; Salem, Mass.; Vineyard Haven, Mass.; Waldoborough, Maine; Wiscasset, Maine; and York, 
Maine; together with all subordinate ports. 


2.—MIDDLE ATLANTIC DISTRICT. 


Albany, N. Y.; Bridgeport, Conn.; Bridgeton, N.J.; Greenport, N. Y.; Lamberton, N. J.; Middle- 
town, Conn.; Newark, N.J.; New Haven, Conn.; New London, Conn.; New York, N. Y.; Patchogue, 
N. Y.; Perth Amboy. N. J.; Philadelphia, Pa.; Sag Harbor, N. Y.; Somers Point, N. J.; Stonington, 
Conn.; Troy, N. Y.; Tuckerton, N. J.; and Wilmington, Del.; together with all subordinate ports. 


& 
3.—SOUTH ATLANTIC DISTRICT. 


Alexandria, Va.; Annapolis, Md.; Baltimore, Md.; Beaufort, N. C.; Beaufort, S. C.; Brunswick, 
Ga.; Charleston, 8S. C.; Crisfield, Md.; Eastville, Va.; Edenton, N.C.; Fernandina, Fla.; Georgetown, 
D.C.; Georgetown, S. C.; Jacksonville, Fla.; New Berne, N. C.; Norfolk, Va.; Petersburgh, Va. ; 
Richmond, Va.; Saint Augustine, Fla.; Savannah, Ga.; Tappahannock, Va.; Wilmington, N. C.; and 
Y orktown, Va.; together with all subordinate ports. 


4,—DISTRICT OF THE GULF. 


Apalachicola, Fla.; Brashear, La.; Brownsville, Texas; Cedar Keys, Fla.; Corpus Christi, Texas; 
El Paso, Texas; Galveston, Texas; Key West, Fla.; Mobile, Ala.; New Orleans, La.; Pensacola; Fla. ; 
Shieldsb orough, Miss.; and Shreveport, La.; together with all subordinate ports. 


5.—DIsSTRICT OF THE OHIO. 


Chattanooga, Tenn.; Cincinnati, Ohio; Evansville, Ind.; Louisville, Ky.; Nashville, Tenn.; Padu- 
cah, Ky.; Parkersburgh, W. Va.; Pittsburgh, Pa.; and Wheeling, W. Va.; together with all subordi- 
nate ports. 


6.—DISTRICT OF THE MISSISSIPPI. 


Bismarck, D. Ter.; Burlington, Iowa; Cairo, Ill.; Dubuque, Iowa; Galena, Ill.; La Crosse, Wis. ; 
Memphis, Tenn. ; Nat chez, Miss.; Omaha, Neb.; Pembina, D. Ter. ; Port Benton, Mont.; Saint Louis, 
Mo.; Saint Paul, Minn.; and Vicksburgh, Miss.; together with all subordinate ports. 


7.—DISTRICT OF THE GREAT LAKES. 


Buffalo, N. Y.; Cape Vincent, N. Y.; Chicago, Il.; Cleveland, Ohio; Detroit, Mich.; Duluth, Minn. ; 
Dunkirk, N. Y.; Erie, Pa.; Escanaba, Mich.; Grand Haven, Mich.; Green Bay, Wis. ; Kenosha, Wis.; 
L’Anse, Mich.; Manitowoc, Wis.; Marquette, Mich.; Milwaukee, Wis.; Muskegon, Mich.; Ogdens- 
burgh. N. Y.; Oswego, N. Y.; Racine, Wis.; Rochester, N. Y.; Saint Joseph, Mich. ; Sandusky, Ohio; 
Sault Ste. Marie, Mich.; Sheboygan, Wis.; and Toledo, Ohio; together with all subordinate ports. 
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8.—DISTRICT OF THE PACIFIC. 


Astoria, Oregon; Empire City, Oregon; Eureka, Cal. ; Portland, Oregon; Port Townsend, W. Ter. ; 
San Diego, Cal. ; San Francisco, Cal.; Sitka, Alaska; Wilmington, Cal. ; and Yaquina, Oregon; together 
with all subordinate ports. 


All relief-stations where the Service is under the charge of a medical officer of the Marine-Hospital 
Service are known as relief-stations of Class 1. Relief-stations where specific arrangements have been 
made for the care and treatment of sick or disabled seamen at rates fixed by the Treasury Department, 
but where collectors of customs, on account of the absence of a medical officer. of the Service, are 
authorized and required to issue permits, and to supervise the relief furnished, are known as relief- 
stations of Class 2. All other ports where there are officers of the customs revenue, but where, on 
account of the infrequency of applications for relief, the absence of any hospital, or from other causes, 
sick or disabled seamen are cared for only in cases of emergency, are known as relief-stations of Class 3. 


Table II.—Summary of Physical Examinations of Seamen made by Medical Officers of 
the United States Marine- Hospital Service, Year ended June 30, 1882. 
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a Pilots examined for color-blindness only. 
b This includes only those examined at Marine-Hospital offices. The keepers and surfmen of the 
first, second, third, fourth, fifth, and sixth districts were examined at their respective stations by 


officers of the Service. a 


Table III.—Statement, by Districts, of the Number of Patients Treated during the Year 
ended June 30, 1882. . 
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Table IV.—Ratio of Patients Treated in Hospital in each District. 
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Table V.—Average Duration of Treatment in Hospital in each District. 
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Table VI.—Tabular Statement, by Districts, of Diseases and Injuries Treated during the 
Year ended June 30, 1882. 
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VI.—Tabular Statement, by Districts, of Diseases and Injuries, §:c.—Continued. 
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NORTH ATLANTIC DISTRICT. 


NUMBER OF CASES. 
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NORTH ATLANTIC DISTRICT. 


a Operation performed prior to treatment as an out-patient. 
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MIDDLE ATLANTIC DISTRICT. 


DISEASES. 


NUMBER OF CASES. 
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hospital 
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MIDDLE ATLANTIC DISTRICT. 


NUMBER OF CASES. 
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a One case abscess of the kidney and heart-clot and one case internal urethrotomy. 
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UAW AN TARGA Winey Mine ay lect sw wh wee chose, oS 


MRED oe ete ais he anh oer ames ss 
AN CDIG See BoE eS. Se eee 
PD OLIN TEEMGHE. =. cwceccc mete ss ee = bs tee. 


EV MULS EO Xd GOUENGTON <2 at <7 2. cedree os ese 


DAT (Los (Coy a ere 


PHN IVA MUN IRUREES 6.25202 on aes cee noe = 
PEL paM OS CAMIS) -fo.ce'eratarecd a ans Tease 
PAU BETOKOS . 22. ae. ens ee CE 
EGR O U ae o ion ode oad ee ese 
I XpPUSHROMO: COL. ©. ..J2 5 5s -eeeee< ae ee 


ECLA SIEVE K ec. nie wo Be ea Seas to aveletbves 
(Shyaitss toy aWyay all ast: is a a ee 
Scalp-wound, bone not exposed......-.. 
Scalp-wound, bone exposed .-.....-..--- 
CGUCUSSION,OF JOLAID - 2. cf accts cece asere < 
Fracture of the vault of the skull. ...... 
Fracture of the base of the skull......- 
MViOTIMA GOETHE KUNE SN: . 02.0208 6ndoxcies es 
Cominsion.of the face <2. ...-63).-, te. 
WVOUME OL BNO LACE: . Joc... 0 52>25.4eei« 
Fracture of the facial bones............ 
Fracture of the lower jaw..-.-......-..... 
Contusion of the eye...........-....-.. 
Foreign bodies in the cornea..-...-...--- 
Chemicalinjury of eye, concentrated lye 
Contnaion of the Chest... <0... 
IBPACHIPO OF UNO THOS). o:.0 ccs = ciaieces iece.0 5 
Wound of the parietes.........---..-- 
Penetrating wound of the pleura....... 


NUMBER OF CASES. 


Total treated in 
hospital. 


the year. 


treatment from 
previous year. 


Received during 


Remaining under 


Remaining under 


Discharged— 


Not 
improved. 
treatment at the 
close of year. _ 


Recovered. 


| Improved. 
Died. 


Furnished  office- 
relief. 
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VI.—Tabular Statement, by Districts, of Diseases and Injuries, §:c.—Continued. 


SOUTH ATLANTIC DISTRICT. 
NUMBER OF CASES. 
fo ir) : 
F BS Z 5 2 Discharged— oo i S 
a) a $ | B.: = S § $ 
DISEASES. oe | er) oe | Lee) eg 
So (oee2| & | we LA) ae O 
ae (/aSs8/ ah ® z S aoe) oa 
#2 s HS So i 2 ® = Be) ao 
Siae es! bs i 5 2b me DO) a A 
@ Goel ee | 5 Bisel g [$82 a 
— geek! ro) i Z Sy a Sae| © 
Si or Ri ® = | = |OF SC] 5 
A ifs = aa = AF] A Im I 
Inj uries. | . | 
LocaL Injurtes—Continued. | | | | 
‘ Contusion of the back.......23..200... 1 Ue eae BOS) OT en Pe aisle «|Get eee 6 
Spraimormnenack. see ae aes oa ee Tee a 3c) Sulgecaee ) Sans 1 15 
Wound of the back «2.22224 v5.6 esses Resets Smee emotes Weer eis Weise ies |sreitttats exes | 1 
Contusion of the abdomen. ..........-..| IN Seen il Mice ieee. Wee amar Nec? 1 
Wound of the parietes, gunshot........ i} Doteeee Se ae ere bee ees i | Spee it 
Contusion of the pelvis................. ier 2H Eres al pais be iors ae eer acre 3 
Wound of the male perineum .......... | i heen | Seige ae aL gM Pearse Ec ale 
Wound of thescrotum: 0.282.252. 05) “Oui aee.. Peete ONE Betas es nce eee 1 
Contusion of the upper extremities... ... Laie 1 Leet 2 Aleanoe hea aie 12 
Sprainofshowlders 0.00 Oe. eee. | a |r 2ae | aa Qe ee 5 Paves [aie re le eee 3 
SPValMVorwrish. 8 hse sc tese ce ee ltl eerie 3 | ) tenet oie [Nee ais NR ae i 
Wound of the upper extremities........ |), ee ise wos ta 19>) «10 Cie ose es | 2 | 35 
Fracture of the clavicle................ {eo Leste ee NSE OSHA co ee eet | Bree hese | 1 
Fracture of thé humerus... 2.5.2.2. 2. aes ees eo 1G Mra srotecs Axa ee Nica a |Pir A te 
Fracture of the forearm................ Oe 5 | 2 Srila eee eRe! as 6 
Ununited fracture of the ulna...._..-_.. al eee te ale | erates Wetec Neaete es | DS eee 
Dislocation of the shoulder. .... pene oes ae Sa Phen aerate | ee | SE | Q 
Dislocation of the wrist ................ Dalle on 3 2 Jp eels Sete iamcrins (ae ae 
Dislocation of the phalangeal joints.......... ecaes Pecan Pall eer Alla lene es ne Sete Epecct 1 
Contusion of the lower extremities...... 11. Re ke 3! 9 ul: cence ft Seer 16 
Sprain; Of Ce Nip. i056 Feet soak ecw | ileatge a | il De eine seer IO ae (ee 1 
Sprain of the lnee 222.22 oe ec sa a BS eS area a (ep thal | eee {Seo eet ie saa 
eprain of the ankle . 2... 2/2 os.n. oS 3. Oi Nieceme 6 | 5 | ie) eeey ffsteracSes fe 8 
DPA Ol LOC bet gat ce pee besa < he halos eal otc homes ieevichos eaAree et Pyee Seren | a 
Wound of the lower extremities....._.. i elt ae 16 14 | Dialbae 2. sees Pees 14 
Foreign body embedded in foot ........ al eer 1 Np eens Nes ere Mel Bee ti. 
Fracture of the fomur. ........2...5.... homeGcl a St a Bol siace 1S | 2 
Fracture of the patella... 5... ac.. Ieee inde ees ach Beliefs eae een see i eee 
Fracture of the leg, both bones...:...°.| 7| 2] 5] 38 STR Ee rr al Nero | 1 
Fracture of the tibia alone ............. Sonar Yom 2 Veta ayell eee | 1 | 1 
Fracture of the fibula alone ............ | SD al Rien ee | 2 OE CA oA ee el ae gee Pere es as Sc 
Dislocation of the hip .................. aaa. | 1 aL Seals Se Pe hie ee reece pete 
Dislocation of the foot at the ankle. .... 1 he Saas ae | 1 crests eee vides s (aA ee ees see 
Am putaced sneer e = 2S. sah le. (Peetes cee 1 il Dias tox ral see ed PeaStesiiae = | 2 
DISTRICT OF THE GULF. 
MOTAMTOC Metis x. 6., £ opal ae ee ean (1628 8695 | 1533 1052 385 24 81 86-2471 
General Diseases .......... 900 50 850 629 183 S| 37 43 942 
| : | | 
Sinaliepoxmes..s-- Waid tik eS ee pte ee | REET I SS te Q1 10 il ieereeeere 8 Linon 
COW CWO Oe sen es ee sae es eee pees OS See A 1 espe es eat se Nea seary aes Frcs WAS SPE 
INECAISUCS ey esepee fe See tae ne nn er er ne ae esses Al Sar ie iS Sat aera Rn oes ie PARE es rea eno by Pee | i 
UD enS We rec ee ors < 3. ops Scisecione eee ae he Sal vee ke Yih 10 Dee 6 Se [ioe eae 10 
PGLOLLOWMO VOR co. 2, sins. Soee eae sack ene 7 J) 6 5 ils | Sees [ROC eee oe 
Relapeme tever 00h tans echl acc beac [eo Seales 3 2 ew) LA eh) Sol eee ae ke pores 3) 
Simple contintied fever. .......002)ac2-e ees) Aen. |) 4 dike)» Saal ne Si area ah oe aes be geehhe 18 
HOOLIC MA seer eam see ee, ek ee AM 1a ee AS | 1 Ue eee eee oe 6 eats {chee Seo 4 
Ague—Quotidian (5.2 2.23550. Boe 124 Bi) AO! NOt OC ee ae | 4} 94 
GSO IANS opel s-- Sia) 5S Vitae gee ee 106 | 3 |. 103 94 | 4 ley eres | a 96 
EJ) ae eee oe eck | chal renee = | 8 Sie Pesto teat eioescee hae See u 
roe UT SS Atay YS pe Ee oe eee | $3051 1 i= 29 28 Dice alee ae ers 69 
Remistont Tovers <ecsSoacece kash Eee ; 208) 10} 198 |- 181 8 4 ie Maca 60 
Sim plercholerae soi aaceci sivas ene ene | ai eee BURT hese sues BRS ear alliGes NaS asaoe | 6 
Choleraie diarrhaa- so. . i sesiloxcc Shee ee eee Sees I ere iste | eae ete Ae ante a) ee | ee aes id 1 
NECA Ses ne Sete gels fk cn gee lank Ones | ae et ese 1 LS Fests SEN i eee a iL ecrereny | 3 
Erysipelas—simple.ss.jo5 50.5% 2 ac2s eee A eit 3 | 4 A'S ccsieeell: Ses Aci eee ie th eee 2 
Phlegmonous war sc.8. es. ieee 1 Se eee ' EN se eee or, i ee er eras | iL 
Diffuse inflammation .......... iinewiace Dei cae eee dF ee EI aes Picaarers ace 
a Tetanus. ; b Gastritis. c Operation performed prior to admission. 
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VI.—Tabular Statement, by Districts, of Diseases and In juries, §c.—Continued. 


a 
DISTRICT OF THE GULF. 


NUMBER OF CASES. 


a |se 

mon 
e.g 
DISEASES, oe | 4s Ps 
SR oR a! 
Ha |8o 5 

Po 58S 

© |B. 

mo as 

a” gee 
=) aY Rm 

H | 

General Diseases, | 
Eeeare FHOUmMAIIND.os42s 65 oe oR nk 44 | 2 | 
Sub-acute rheumatism ....-......0.5205..-. 2 She See 
Gonorrheal rheumatism ................... Ln aaa 
SYNOVIial PHONMAGM «A... 5... ccesiecd cece ce Hail ee Sar eeat 
Muscular rheumatism..............-...2.... Ne aertete 
ATOMIC CVCUMANSM 2. coos. einesn casas Opal eres 
Chronic osteo-arthritis ............02---:.4. a ND ete | 
ret Oe ONIN See 8 52 oe Satara ie s,aicss eee | 

Primary syphilis—Hard chancre...-........ 14 2 

Indurated bubo......... oben | 

S0f6 GCHANCLD ..o..02405.200 65 5 

Suppurating bubo....... 41 2 

ROO NINIC GOES 5 iapsrcsccia cian <'Sin ates sicierave kinins 1 a Sete 
RUGS UCR 1) ae a Se | 
MOCOMOALY SVP MINS o. jic econ 5 teins Cawecew 62 | 6 | 

Py PIG AMOS. ous Sc dacs oy. noe vnndcenea cx a gee | 
Syphilitic inflammation of knee-joint.....-. | ee Ween 
Ci eS od in + 1 | 
Mredinilisryiyh, as 5 ea a ey eS i) ae re | 
Sh Ee a ie acai oe ie eS aie 
PGLOSMIBUWIGH THEDOLEIC...£ <2 6. x sox ae des oenean feces sls IES 3 
Beromia withont tabercle.... <<<... 6c senses %) once 
PRM MOPC Ola MLOMINRIGIG oe cca. wei ss aici ware MO cpccaos 3 | 
PMS PU NNONALG eo am 35.2 com cieric na, ay2- 46 8 | 
Acute miliary tuberculosis................. eee 
Scrofulous disease of hip-joint ............. Dil eees cae 
DE PM RC Are ais ein cl Sera aosecen 1 Sl eee 
Buried, eemiorrliagic:, . 22... -.2. ...4 Swed Ses se| ed. 
De ie aah Pn Ga bE Ye rer a ath eiefal pions ofensinn 5 Me a.aia lke 2 ca] Soe 
Se a ee ee See ee tee ie Dalle eee 
0 GIES ES CEES ae at aes eee ann y aaee Ble, Parte 
Local Diseases............ 513 | Be 
DISEASES OF THE NERVOUS SYSTEM ....... 39 4, 
OS ee ie ae iy Sead mee ae Seeates| 
PIS MGO Mie PoE Esai 5 sos, seyaic oe gh Kat oa hac 
PENNER ete. CAG ae ots. Sia dara Sad «.- idee aoe nos a 
LTE 25 3 a ea nee aM 5 ale 
DTI 4 ie ea a ete Aen ee 11 2) eee 
ROCMMOWOL MMAKY foods. 2 lie dee a al ears aa | 
TESOL PARAL SIG 2s Jina 25/3 doen eee Se aaa Se 
MAE PRUALV RIS 2 e250. onW eee aw ell se ee het ee 
TER WE Pa 3, w ited 8) haya ta, 04, or es 2S ed 
SN Ee INL 5 Serr hoger Saale rca ragin Meal Ver Rebar 
pele TAS ONG 5 4 ope pec asi, = park, a GUILE Nur cla | 
COIN ata 6G ud 6S 92 Wd wo Meds Bede a4 | 
OTA BAR is RAMS Sa SS 2 ell at. <r 

TCG AG oie ca Wh a vite BP rosa aah 

es oes 5 shee a > earn OR acer 
Plemrod ya, 5. 6 on 25 22a 38 6 Ty} 
PPYROGUOMACIAGIE oo... on oad cabs seceen a te eee 

1 CS se ee 1 | 1 

Domenria—A cute... 2. ...20 acti lesae- 2) 1 
Paralysis of the insane................. Thies Bad | 
PSM AGRS ORTH ENV eine ddnd cadhee ac ata iy} 
Wo Are i a er as See 
Cocumal ophthalmia......- 2.22225. .56.) o-veuldo.-- 

Gonorrheal ophthalmia................ 2 1 
MRM ERA Se get Sea at otk ate eke dali w nn 
his 2) go sr heh A, ofa te, A sl ie See 
MUGS Of. CNS CORNER oie wsiis dine dnd ns loess hae 


6M H 


ee - 
a Discharged— ea : 
5 Bes 
Sai ae, 
g>-| Bi gi e¢ 28s 
22 i) 2 area aS o 
g>| 5 | 2/38) 3 [282 
: 2 | g |e] = |Fas 

on oa a Aa} RI 

| 
| 

4B) Bach dR aoe ase 1 
br Sik <<. kp ee te ee 
tae eee, 85 ae oe wee lente 
De Msi virois WN ae See 2 esta ioc 
ial § AS 6 | tT Lee aS i 
LOA. Ble ee Sal|| oe eel eh os 2 
cS Se eet SR eer,” SR ees 
2 Dy Nhoratscsveilh se SA ee aah Lee 
12 a Gia Se Aa a es 1 
tie | Ol) scales AUR See 
60 483 PAD ereemmes ||t2 2 2 
QO POG oe ROale oc. scl ae, (Prete 
LL, all ees | Le hc ae al ees Jeconce 
yeas et) cht Sali ees eee 
BOLI ati es One = Ae c 5 
TS ae ero Me eee | 
LZ Hoa hss ba lhe Estat. Eee orks 
BS [eae leinir < cletnee ates Rene eres 
i 1h arene Sched ies ae ak ese Reel gees sees 
bipeees NeateeLs tet ie ee: 2pae Dieter aahs 
ASSOLE te OU eae, wea |e ect eae 
sr adi laugh oe cae aR we ol ahaa 
Po tolal eee fo 28h | 1 se 4 
trikoten: [Reel ie he cart hes ie iterate. 
OF ea ae [rocereleeee ee eee e ee 2 
Tp ate ES Rae et eee 
2 iS |, Qa Pien acai Pale sipel ieee 
4 Di Nina oie ilies 1 
481 268 156 14 40 35 
| | 
Soe LG 12 | 2 40 3) 
| aes Hl sted ERR SSR. 
Orie cash digits 7, lh reise 
Se RR aint AP it areas a 
1 ee 8 | BDA ol eters” | waienegoys 1 
eee eeeae) HS eepe ro ll a ees i 
gaat Pa te a See Ra 
ee vier Bcc yy ena iy 
soni Ga|na ta 12 POOR REL Webel ali aay 
<n EA le ESSA SMM ne NG eas 
4 Sera ee ee Wipes See 
6 Sab Dh, ey bak pels pil 
i) Lia a eee Wn a Rog celle at 
OS peters re 1 | ae ees PR leet 
octane (levee rerio or perl A hescase 4.4)| Si ek Rare 
Le icra hard aN tte | eee i) E 
Mel aS SS AS eae ae | a eke Ee 
1 Ae SPR ram Pet 1 
4 | 2 | 2 | SI ae tN oe ato 
fino dls 5 05s MOTTE) Ube meee 
BSE wally eal oho. ee 
Woe Prada AAMAS Wee ALD 


Furnished  office- 


relief. 
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VI.— Tabular Statement, by Districts, of Diseases and Injuries, §c.—Continued. 


DISTRICT OF THE GULF. 


NUMBER OF CASES. 
H HO : 
A 2 5 tf 2 Discharged— 2a 18s 
ce. |9AS/ 2. ~ Gga € 
DISEASES. ee | Mi, ro ee 
SH |wda ® ro an ° o 
Se lel sl qh] Ss S rd gon S:5 
SE laee| oo) 3 | F © BES) ae 
Az B| Fs ‘Ss Pe m2 O| nF 
eA eS 5) ass A 2 iS 2 ‘ eS S 2 — 
sg gee| &~ 5 a |B) OS Ve ee 
° oP RI Oo ® ic | LO Olas 
HIS a} pS a | AR IR 
Local Diseases. 
DISEASES OF THE EyE—Continued. | 
Opacity of the cornea..-....------.---- le eee | tects 1) aeeese | eiemerss a -eep aie eees 
DENUUGTY. se etaicersc nice wos bein eehem e tony See LN Seen Ley sree lacie Heras tiereilisetehe 1 1 
UM IEIN ROSS pene aeniae Go deo sa loo ence Gaal lopped ltaseealconceripoarosimece ale mancolleasscalsoocos 3 
Timypartredivisiome =. 5220 su eee ose ea (ies seees Dy ieiereuexaie 1) ..--.-|.---5.|------ S 
Cagaract-— Mandl) 25 -e 5 hen oe ahead se leee tent eaetealincsaeclaaclak.cilesieme | -2 2 SOSA ee eeeeter 2 
Otte ete a ee cee te aes Le |adaeen ixengesce peerese Wiicce Mee eta 
Marsalvophtbaimtae sae esses see EA Se basta ol he els cea eeiste sell os ee Sel hos Re aren boos oe rf 
Inflammation of the eyelid. ......-..---/----++|seee ee |eee eee sere eee e eee reece eleeeeee |e sees 4 
Hordcolwil seen see oe eR aed SEL lsee Salsas scar tee Sere site pee cia Stes aaa lets Disha dae a eee 2 
CYGU OF MUMS MIS Daisies tees x alee octets ee Io | dee ee fie siete glee [EN teeter tel eeetere 1 
DISEASES OF THE, Wat: J 224 cageaccs feet Acdece JW Sseces 1 hoe kiajes| GR tee 10 
Inflammation of the external meatus— | 
BACT Oar ero ec eee er Se or rere tan Resets | fetes ou] eee he ieee ee ees REE See etree abel qooosc 4 
CHTOMICS 2s cc eee Secisae ae eee Sebi | Beisel eee al cre etere | Mgertrne Ne = r= sillier cers ee Seas Se 1 
Abscess ofstheiexternal meatus. -<.-<-.)....2-||neehel): 22 ollseniee - enews merree eec ets leera nts 1 
ACCUMMMMATIOIKOL WA 6.01 Nesiacds we ce 2 be G cul te eens os | s aalmeaeotiee vlacatmeny ae DeeerEee 1 
Inflammation of the membrana NED ae Caen etn eee a ene ACN Soc) Soames 2 
Ulceration of the membrana tympani. . LUE Sees Isso sbe 1 |. stn a ROSS eee Sele ape 
PRertoration ofthe membranarbympanioc sa... ccte |e ates = | Sore tail = a1 21)| =rerarere rel | este a ee i 
DISD ASES OF PHB AINGOSE 822. is sane ee dl 4 os |i a sll ees [nee eeellecsuagecenenuer oseSeuse 3 
(ZS TN Ears Ra ol pe ey a a ef eM RS Sl ee ha eo at a hcl ea ee age eens ee 1 
Ulceration of the pitwitaryumem brame ol. <.<sac.- | 0% Neos «= eteiacicisil os ao alesis See See i 
WE USUARIBS. oa hic gtera tee & ecrrqetaca oleate rie ae g dea | te ise NG tee esi | saat nes genet ems Ee 1 
DISEASES OF THE CIRCULATORY SYSTEM. .... 24 Q 22 2 194 tee 1 2 29 
Walve-diseas@ccon-- ocecoeeus asco nets ac 15 1 1 Sse i okt 1 2 9 
Hypertrophy Of heart... 22.92 <- o>s8- =: Ly | 2B See i eens ls iaepaeearsioeete ers e eee 1 
Dilatation. of (he MOAT io ..2. Se as schie aslo to <cltceoac eons calacdests|->yotes nescalins eee 1 
Fatty degeneration of heart .-.......--. Wi vice sess 1a be ererene) eer anes ar 8 
Angina pectoris boa Saas See a BES: L | Sate se ee baile PS lease: 1 
Palpitation and irregular action of heart. Telewest Polsers.2- dice Sane haem aie ous 8 
Aneurism of the arteries ..-......-..--. 3 il 2 1 nS thin Se SSN Me eee 2 
WViatiCOSeViemMs 2. osceet i ossseee ce tee alle 2 1 dis l ce Silene ae eee a 
DISEASES OF THE ABSORBENT SYSTEM .....- ooh ere eters 8 2 Oe oe etl eee 3 26 
Inflammation of lymphatics.........---. Qe Q i eee eee 9 
Inflammationof slands....2........-.22. OF aeterenees 5 1 JT heme ches hes esc 3 4 
SUppPUrATiOW Of glands. Toi. oes he Dae Vil oe as Geer wallet RGR S| Socata ie eee ce 6 
Hypertrophy et glands... 240.02... P| done Disa meee Saree eeeeee seer 1 
Chronreenlargementor Glande: > aso... ult oko ae. sales oe eee ol see eee 6 
DISEASES OF DUCTLESS GUANDS) $3.02. 4 sell ck Sabtisacileme ce clicas analeeee em ima aele oe eed eee 2 
Gioltnein ce. chs see seb ne eee Sed Sebati Mees Sloe ceed eas ots eel ai ees ee | 1 
Exophthalmic bronchocele.......-...-. Hers isan SHEE alll esstne sw elo Ney ost a Pelee Sear, eae | Oe 1 
DISEASES OF THE RESPIRATORY SYSTEM..... ae 7 70 38 25 1 11 2 162 
CGI 2bi.go tein cal tig a's a Tag cis win ete Moses PRUE v4 Sian pl tee cote tole lis ieee ole yet: tt 10 
Wvarymeeal Catarri. xsi aes: ates ts Shoe emciato Mowe, Sollee ia eels sata ail Seats age arene = scene 1 
apy nelbis=— A CUbe. ic <5. access sepa le scenes oc thes, O56 a0 siket see eee tt erreeee 3 
Bronckiwalkecatarthye =. ere se eee ee fxs dE Soca INS ee ote es eee rela eee relate st 40 
Bron chitis==Acmie. g2s6 aceee eee 1 KGS ke See 16 13 ie eo eer ees cle Ye 63 
CHYOMICG.2 ack: rere ee 11 Q 9 il a 1 if 1 24 
Dilatation of the bronchi...-...-...---- 1 ID Renae nen cose Dit has2s3 Sear d Rie ed a ee 
Asthma..... BA eS ay ORT aa INC Oe Se 9 3 Op liste enerate Pc ihaneierers 13 
METRO CAIN ORME oar bn nes Shere = ae eee ae 16 1 15 A otek alc eee Sule Saas 2 
TCS MROPUVGIS’. o. 225... aks.) aces See LY Sees 1 ee Seer Dl ccmree Pee See ene 2 
(Bdema of the lang... :. .chi..ccs-s eee 5 AE eee Dosis <eiptes llantie a sllleeaaee Lali ntetelPs cee 
Acute pneumonic phthisis ............. Sills caer Salers Se I ee sae iba Seca 2 
Chronic pneumonic phthisis:........-: 6 2 ESD oes Oa esses la SSB 
begin icc Gene coor eine Peat eee es 1k 1 10 HOD eactotr dears cee en elb eee. 2 2 
RM VEMA. i oo5 ene coe pee eee 5 UP) eer tl al tocrteieleng aaa ee Gl eoeeee ile are 
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VI.—Tabular Statement, by Districts, of Diseases and Injuries, §-c.—Continued. 


DISTRICT OF THE GULEF.. 


NUMBER OF CASES. 
tH HO ‘ 
a Se | 2 Discharged— oa |g 
ro ahs) 4 S2&| 
Wiewsie Gas |S see +— Bes! 6 
ISEASES. 2a obi ce S65 : 
SH ihn S| g moi. 5S 
> Hea |SCsi oh a) S oS IS SSS) oes 
a paso) so | 2) B°| a2 
aifaselee| & | 8 |88| . Bee) B% 
S |geel sg S | flea 2 esl & 
iS) or A oO ® q = m= |OF O| B 
XH lon = 4 = is A i Fy 
Local Diseases. 
DISEASES OF THE DIGESTIVE SYSTEM ....... 172 7 | 1655) "100 42 5 19 6 432 
Seem MEV BI MINUIUIS. 2. v2 5 fe oa os xs cS ESS enol Se aes laces’ s aSecne alten del ae 2 
LISS PUSI a 2 Roh a ee eat ae Pee ee ee RTS So gl ecto cio Werke) so (cere ol ISEB Eee sella cake 1 
OEE Soyo ect Sin. feta aeintg aa EZ ELAN ots oes clo gaa ah ccett Hoos so AOR 4 elle 1 
Sere COPENERL CSAC... 62 6.2000 +5 ARSE ERG) Seas oaleaeaeelleaseeeeadacclle 555 5/ OE Q9 
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Acnte he wmablsin esos tee ee eae 26 Q Q4 Q1 | pn age Heewarh Be | il 47 
Sub-acute rheumatism -. 22.2000. 2... 225 (2 ee 7 Ge aes ee Oe Se Leta eee 79 
Gonorchealrenimavieny chs .J. 2ge.. Senn) ose oal eee. leew eeeee a eee eee oe ne Ae. Pe ae Rt 3 
Syalovial Chemis +2) 2 lo Se ee pal ae SN a ees Waa eons ORR ik 
Muscular rheumatism ..........-........- 9 3 6 z yee aoe eet eee ad ee: ier OF 
Chronie rheumatisna 2... Js... cscs sec 26 2 et). 5 LT Are | | 3 50 
PROTIGE BOM! sein be cio NS te Sore) 0 AE Re este hills, Al antec Ne a Neen een oe ae oti esate eee: eee 1 
GHROUIC BOUE As os, cds ele otic etc eee ae Ae ee | Re aati et te ee eee 1 
ChrowiC-Osteo-arthiibis sos = fog see eee ee eae eee ele ee I aes Jers sabe sl meen 5 
Primary syphilis—Hard chancre .........- 19 So\> G6 Se eee ese ae 2 46 
Indurated bubo.......-. altace’ 2 Slee faeen| ae lett Bic, ate 20 
Soft chancre .........2. 129 10 | 119 | 101 OB al earerets ae, 5 284 
Suppurating bubo.. .... a 1 6 Got tcitae | eee Shee eso eA fe: 22 
Phagedemic sore. 16. .v ix. ce ee hen ene: 1 Boece 1 DN jem ee oe eae acne IS. Scape 
Secondary syphilis..... Sn eee SAS ree re 81 2 79 26 rn eae a .| 1 8. ag 865 
Sy philiveieitis... 240 <i oka ake cee dl aoe T lke se iL Bh eather: Ley ae Awe 3 
Syphilitic rheumatism occ... So.kecs sc doce: 13 3 10 7 4 Air ese sty. a 50 
Cancer——Epithelial..* 2.2. 20.205 skin nsec Aiccgans Tales ses i Seere I ceca eee 1 
Scrofulous disease of glands ......... ee eee A eee, eee SY)! yeas ee oe eo hee feseaee 1 
a Tetanus. b Operation performed prior to treatment as an out-patient. 
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VI.—Tabular Statement, by Districts, of Diseases and Injuries, §c.—Continued. 


DISTRICT OF THE OHIO. 
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Palpitation and irregular action of heart. Tai schockal Brie sia Salter ncyavclbaye OPAL Aa 3 
PEIN OL US NBANE croc ate nd ya's cord aialio nid, aictll be crarninla ma d-aalegs carder ¢ 1a PI et GSS | 2 
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VI.—Tabular Statement, by Districts, of Diseases and Injuries, §e.—Continued. | 


DISTRICT OF THE OHIO. 


NUMBER OF CASES. 
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ISI TALON) 5.- 22s. es eee gcd oe i pall 3 Ty ela te pac aa ey: Q 4 
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VI.—Tabular Statement, by Districts, of Diseases and Injuries, §-c.—Continued. 


DISTRICT OF THE OHIO. 


DISEASES. 


Local Diseases, 


DISEASES OF URINARY SYSTEM—Cont’d. 
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VI.—Tabular Statement, by Districts, of Diseases and Injuries, §-c.—Continued. 


DISTRICT OF THE OHIO. 


NUMBER OF CASES. 
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Vi.— Tabular Statement, by Districts, of Diseases and Injuries, §-c.—Continued. 


DISTRICT OF THE MISSISSIPPI. 


NUMBER OF CASES. 
HH ro) : 
A is 5 - a Discharged— sa .|s 
3. |g48) 6. Ba a|% 
DISEASES. erg | Sh og Oe a 
Se oda O| rg oe we | 3S 
Ba ESS) oh] oO = zc ge ol os 
Pe reks| So] # 2 o aa | 2° 
S.A ES!) FS #2 ABol A 
mat ica cs Ans b iS ae) 5 SD] om 
2 jgeel S| 3 | & |ak| ¢ es! = 
5) oF A! 3 D | 5 — |oro| g 
H = pa a 5| A i Fy 
Local Diseases. | 
DISEASES OF DIGESTIVE SysTEM—Cont’d. 
Abscess of the rectum.............:.). | Ray gee a i peer) Meer eee 4 Metin 
Abscess of the anus.-............--..... BIN are ods 2 1 Ol ilo Fovs-2 See eo ae 1 
Bastiat AMO. cprceo dees baeiee ee yen c. ee teetta 2 | See ae lly atheist la re railed eae ee 
ELOmOrehOlGs, sary tlerlo de cutest oe Delle eaters 5 4 U Sies Seren ee ee 18 
Hemorrhage from the rectum....-...-. NS See 2 he 5 das: «vrei attteeeta al elae eee eeeee 
Fissure of themapus. .- 22.2.5. 66. sec. es. ee i are Weer ea Sees aoe eee 
Prolapsus of the rectum................ he ates Deh raeate feet raga aca Ih 2 
Condyloma of the anus................. ta oe eee Uil.eees2 Be Se 2s ~12l| SPEIER ae ee 
PP GUS Ms «ear reecterco Bre oo aie pata ee OATS aoa loon celles ge Biden Nae MA ae ee ee 1 
FLOM ALICISE ean lanes a Wins pera cet Hach OD Ne Siereicis 9 O'S she! atl rah een Mee AO Peele ee 
Abscess of the liver:.....2.>....2....:. 4 il 3 Go WoeS chal cen oe bo ae 
Simple enlargement of the liver........ S Neestecs 3 2 [SRA Sa. oe te aes if 8 
Cirrhosis of the Viver...2..0....54 22025. 2. 3 | 1 Ca latesrsnea a eee PSs So eee 
eg UENO CO lie Se heen ae vio hte as ee Briere ook 8 5 1 | Peer % 
Hypertrophy of the spleen.........._.. cM eta eee i Be SeeR a2 Fate alle see ton eee ee 
IP CLM OUIGIS: Coe roe serie eres een eee ease Lo lscwefne Ne a raeteratlFarecie stelrercrtee oS ses, ee 
PIB OMCER a daring os meme Se ad tye en spe Poll sade oe le Sted edited Swale eles taael eRe ae 1 
Non-malignant tumor of the abdomen.. A etree 1 Dl aah Sas ieGe wel hagas |e Ste eis ee eee 
DISEASES OF THE URINARY SYSTEM ......... 92 zh 85 59 18 3 5 7 329 - 
Acute Bright’s disease................. O asa ses 3 1 i he te A et A 
Chronic Bright’s disease ..-............ 7 1 Galnenies Doe eee 4 1 1 
IMME CIS 25 5 a.sem hgh Rais Ds oe ete. ke Reee os hae SRS Ieee ek ey Cane Pree As oc, 2 
Cystitis— Acute. o.:..2.t4.2555 esses Wee lo seees 12 it RSLS eas | eee 3 
CHROMIC codon. ten Suess 6 1 Oisaeeee Olecmen lesen il 5 
Heematuria, vesical.... ._..... sto eens TP Gas, eee il tay erection eee saad cele 1 
laitapiiiy OF Che Waders: se sio2 chs be Pus we le¥ece fans coclewees a Saeh el ee oe | ScSSiesee te i 
IMCONTINENGCO.OF MIMO: «95.886. oko 20 |oued ae. lcwc eds ccen ecco ee eee lane ees 1 
Acute inflammation of prostate gland... DA eee 1 Dy ha Neck SSeS So eal See eee 
Chroniciniammation of prostate gland: |: ..<<.|2..52.)5<c 52. lesen Sheet oon. ook ee. 9 
GQOnOLEN@!) > s0u.c. sak siete recs eee 16 3 13 9 4 LTS See 2 240 
Bwbo,,gonorrheeall.... -i0ssa. ash seve noe 1 iL Sy Sareea eee TA eee St CE os =o |e 
HUNG Vana) ye anes. J oo x era iw » RIS 31 il 30 28 ge ee nas 4 2 10 
(ComadliylOmaas ae Se ciseccsevae 24 oats eae ees Sia sereree 3 1 US teenie ae ae 1 15 
GGOU is chr netaicee tnt tr hers Ce ene ae lel nanaee eee Lie eens eres ros 26 
DO EMITS is x crc tsa ncn rc perth e eee a seOs GANAS ORE Scand oan sel SNe is RECUR 6 
Organic stricture of the urethra........ 10> | sesces 10 6 2 a | a ee oe 9 
DISEASES OF THE GENERATIVE SYSTEM...... 32 1 31 24 i peer, es. 2 49 
Inflammation of the penis ............. 1 ees iL Paleceere Afra re era Se Se ee 9 
Abscess of the penis. 2...058 2 0. o. Gre ar eisiens 1 Wy siaes-a Shere id 3 eliza ea ee eee eee 
Non-malignant-cumorof the penis. 05.20) .c9e. o\4) 20.) ecs2clocecedledcc ehlecenands al eOoes 1 
Neuralgia of the.cord.< o2.....206))...- 1 ees 1 Disc sce Shee owe) oe eee i 
WiaTICO COlWitae caelscn sc sts ecm es ban Le se cee D6ithe cperset eee SSE. Sivan lee eevee 2 
Hydrocele.of the tunica vaginalis. 2. 21|s2<pac) soc Sarl eure icc iesnet laces) ee 8 
Orchitis-24 cube... Ir B.S Q1 1 20 19 doe sae 1 10 
CAM ONE Ci 8 os fee. tice Oo he oe a ae een 2 1 WUT PES Se ee 10 
Abscess of the testicle................. i Re Rar i) DPS RENE SES 2 A SERS ee eee 
Spermatorrhoa x... Yeo 156. eee Se ere heer De) Sttate al yo en eee i 
MNP OLE C Oca, usec rec ja eee eee eS ok Yjcratatasn |= voter mie llhercre re P| eieig ater he eee ee el 3 
Neuralgia of the testicle............- oe Ninledeece iL DO Sissercee oll a percocet ee 2 
Ante-version of the uterus............. Ee tere : a eee Pchsmetck ined 5 eee ee ere 
PROCIMCTUMA MOT tu... soa aek boc et ke CS Sse A aes Pee ese eee NAR race lee Hen eS cee 
Catarrh Of the vagina... 2....< se. <tcoca cal eein ee |/sinbin oath dow als cl ahem ee ltrs, ee Raa a 2 
DISEASES OF THE ORGANS OF LOCOMOTION..| 37] - 8 29 16 12 1 Q 6 il 
OSS is ccd ME ca on ciclaniess nce pee cee ulema 2 BEY wderns visite toll SeSea Ieee eee 
TOTO ROUUIS aes vins suciais dle Soe ese Q Ql owdeolewee ee 2 aca en eee Lae Q 
Bemostitis—Nodeg:..ts... . ht sensi la ears ely Seas bocca eee tcliseaees ae en 2 
Diuseperlostitis.........2) ..<keccpatecse 3 il 2 2 Ls eas 21 bakes clon comes eeeme 
CRTECB er sash bea oe cee Ce RL a Gr iieaee 5 1 Bal Moots 12 SEA ae ee 
INCOLOBIS: J i9.- ca bianca ok ee OCR 5 2 Bileuse Pliage es al 1 af 
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VI.—Tabular Statement, by Districts, of Diseases and Injuries, §:c.—Continued. 


DISTRICT OF THE MISSISSIPPI. 


DISEASES. 


NUMBER OF CASES. 


Local Diseases. 


DISEASES ORGANS OF LOCOMOTION—Cont’d. 
EXCULEIS VALONM GIS oaysicintet es sic areas slsinte aces 
Chronig synovitis... 226.2 =e2.i09<h-'2 
Deformity from ankylosis...........--- 
Neural ora Of FONG % see. caso cao wea 
IPSOARPOIDSCOSSL yay soso sso Seb nes- teehee 
IBID AAD SCOSS sets 2h co oss ao eee Se 
Caries and necrosis of the spine..-...... 
Anterior curvature of the spine ie ae 
Lateral curvature of the spine .......-. 
Inflammation of the muscles........-... 
Abscess:of the muscles .....2..-..-222--.- 
Inflammation of the tendons........... 


DISEASES OF THE CELLULAR TISSUE ........ 
ETAT ACTOR io, So oiore, on Seelam nna anne oe 
PAIS Ce ERS, SO SOE 


DISEASES OF THE CUTANEOUS SYSTEM....... 
DNC RI NG toa tore tes iti tncqtes ios < od b= dae 
AGT UTS Oar 5 satin ctaete seed hee ae 
TORIC ONS Birr haat cine Me Ae oe 
Nee WOM ee epee See Ew cea, Noe oS 


NUNC CPE ert ad icity nae eck Se 


WWatn lO Waren a is seme ceee eo ne eee 
COT ieee ea ss 5 a esi See Avatar bth See 
Miprvo-cellular tumor ... 2. -<..- 2: sens oes 
PPROVED SOIC OYGU «sien dai z F< n.c sce rw wie 
AWARE PES oy oR eee ae) 
LPI ct) ae a en 
2A Ce Oe ee aN SOE ORE ge aes Fae iy 
PEM TPO OM 8 gees ao 0 Sates vo Deine 
PRGA POMS UCAS 2 05s tess occ ee ek ceeds 
PRI GAM VOR HTK o-oo, i ca ee ae 
SIGE OSG ed ARM aaa ae > Se ae ee Feel 


Conditions not Necessarily Associated with 
General or Local Diseases. 
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20 t|, . a9 
88) 4]. 84 
ie i e  atod i 
Pay ess oe gi 
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fies | ear aligieee i 
SS ace 3 
59 3| 56 
re oult cal ome 8 
hie oan iT 
tees 4 
Mea Ase a, z 
eo 1 
scat: eae aue se 
Tt ek 1 
. ie ee 
a) ee 1 
ah eer 3 
(BS ae 1 
ES 22... 15 
SS ee 1 
vie oe a 
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i een 2 
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VI.—Tabular Statement, by Districts, of Diseases and Injuries, §-c.—Continued. 


DISTRICT OF THE MISSISSIPPI. 


NUMBER OF CASES. 
= HD : 
A bes E is 2 Discharged— gas 
me  |gHs es . Ae6| % 
DISEASES. | esieal Sa eee 
SH (weal Of] wg : : wn | oo 
Hess oh] & — S aos) oa 
Ba /s8o| So a e } ee? ae 
S ABE) bs = 4 HO] DA 
arelete ee) 6 | ke | 22 |) eese se 
$ See! © 5 & | 46 ® |Beel| 8 
° or | oO Cm) = = =: |OPS! 5 
Injuries ................ 269 14 255 \220 35 2 3 9/138 
| | | 
GENERAL INJURIES -.-.. Wie Oieas serene oa ees in eee | 50 UBS rii cael vibe de Soh ee Seles ais . ih 
* Burns-and sealdisiec. 5.0 h..0-0 a5 ste cs Tos Bosc 16 15 We NS [een " 
Multiple Amgury ict ssncske tee «eke oe On Soboed 3 Bos 35:2 en ROTA Eee een Oa eens 
LOCA ANSURIRS 4 hcp cerns v cn scoped ase es 250 | 14 | 936 |. 202 | 34 2 3 O10 188 
Conpusion of heads... 26.8 onends chs 2 1 1 i ee PERS eet oe Pte 1 
Scalp-wound, bone not exposed .....-.. i PQ, soe 7 11 fl oss celia Cee ee Lee ee 5 
Scalp-wound, bone exposed ...,........ Woleeale ss é 6 DF Slee eke oe. aoe 2 
Concussion-of rai 9.2... scene sce on Oh Wa selec' 3 Duis Babe Sic arate) Se Abele ee ee 
Fracture of the vault of the skull... .. Boe eee 2 1 Ot | Sec cra  e fe es ree ee oe 
* Contusion of the face ...... Ge ee 1A cee er al i eee Se 3 hi tonic ts 1 
Woumdsot the fate. i.e sca eee | 6 4 | oo kent di Shsecedyaaek ft 
Boreign bodies tie Car aicesen.c2 42-4.) osu -ciellee sss |s<5 oth oon Ae eee eehes  eee 1 
Fracture of the facial bones............ Bal eens 2 1 | Breer eres ee ga re 
Fracture of the lower jaw ...........-- | sae) eee | 1 Mei 2 dra) eed Ree eee 1 
Poreign bodies in phe corneal... . 2.22.5 a2: 25-}<Pe.-c|oseeee laden Lashes ai)-iciero coi] Se Oe 1 
Foreign bodies in the COMjUMPGIY a:.2 2.22 Aye 55. Ssh a= [Sa vocal seme e 3. e Seid cacti nse eee 2 
Wound of the eyelids............2.02.5: Whee sieee 1 1 a eet | ee PND en or Q 
Burn-of the .cormea.-25.5...68<+ch0s.. Lijec 1 LD te NSN eer aeme rel ae ee pe ee Sle SS 
Contusion of the soft parts of the neck. 2 Lot dhs Sieve | oss ng hinge TRS ee 
Contusion of the chest*................- | fic avait | ut SNS EE Ps ee 6 
HTACtuPre Of CHOWEDS occ. ccc ew ere es cee Oe eae 10 8 | OL el Seal ee 1 4 
Hracture of che stermim 5 >.-6 . 5.5.2 .5.5\osccas le Ss | coe eeh ncn Pell Ae MiSs elle ois cise | ee 1 
. Perforating wound of the chest......-. thal ceene|| 1 S258 5 cles, au] Aes oe eee 1 
Contusion of the back>...........2.... TS te eee 1 di -sian bal messeolcncs ae Ronee 5 
Sprain of the back.....0.:..ay...2.@n.00 to S20! Face 20 15 A Pata oe ses a] 13 
Wound of the back... 6.50. Seeuce cee tee I's saedanees 4 Ble seemless matter «ae ee aan 
Dislocation of the spine................ je yn GW Rete if Gees re Sle | ee 
Contusion of the abdomen ............. | Soli aee oi | 5 3 se Sere dines eile ee 
Wound of the parietes............2....| ON renee 7 4 A fem, mars eee 6 1 2 
Wound of the malo. porineums! =. 4.00: :| 25...) os cel cove lean coheed coe eed ln a ene 1 
Woumdionsinopemis n2 A ern k so het beret ao oe area oe) (te ics (es ek (retin ee eee Ome | oe 1 
Fracture of.the pelvis ......0.....:...- ee ss il Dickens cells paderall ce ee aoe eee eee 
Dislocation of the coccyx.............. Ths Some eas oe Rees Me bse See 
Contusion of the upper extremities ._-. Se fesses 5 7 Sal Seton es ers yes Eon 1 it 
Sprainof shoulder = .o2.02.4.c00n. 2: eran ees ae gees eee lectern Se Sete Riese wails ISS Se SM eee 1 
SPLAMOLSO NOW od. 5 ax Sites decenede > 1 eal Ree (PEN See | |S es yall tl oe a ees eee 
Sprain OL ewriste.n 19%: wealeae 8 eke dees ss | 1 HL Fl caus Gi = |  See ee | ee 4 
Sprain of metacarpal joint ...........-. Doles | il i is Peay ors hetererm fee ene les || ace 
Wound of the upper extremities ....... a 4 | 30 30 | Bi tecovate iL eects 25 
Woundiot Jaiee-joints2).. osc... ek eee: Hail are asso 1 CRS [eran see mesnerieys (ee ee, |b In || ed 
Fracture of the clavicle.....:....-...-- a eee | Q Bl meus ve yeaeaial| Cae RN Ne ee ee 
Fracture of the forearm _..2..........- calle Min, sits | ue 5 2 cieceie SNES ee 4 
Fracture of metacarpus and phalanges... Oslin sssaiare | 5 4 Ll iscsaiol| Se Aeon 5 
Dislocation of the shoulder ._.......... 6 3 | 3 3 B,Ske os celle > see ee eee 
Dislocation.of the elbow \....<:<.. 0... 32] aie Q 2 Bliss. Evan 25 A ele agen 
Dislocation of the phalangeal joints.... donc | 1 OP <aieiee lin wise cette vee cl Sate 1 
Contusion of the lower extremities... .. 19 1) a8 AGslsed. SS shes eee 1 8 
Sprainet the ip. .S4eo-.oke eee arlene | dh. were I ae ee amet SS oe Q 
Spraimof thevknee... on. 25.-.2s.5eee ace ch |e 3 1 El poe ae eee 1 7 
Sprainvof the abkle 2. o95. -seosbos.. a Sal Rar Ia salel 12 il JIG) retest a) ce ek 8 
Sprain of tarsal joint... .....02...b...- Salata | 2 OD: idee ste Silos Seen eens se Lwes eee 
Wound of the lower extremities .....-. 33 bee (32 29 | Ol cae ecthecters £e 1h 8 
Fraetureof the femur _.-...- 22.5.0... 1 | Aeon DAs cette te rected acer | eee 
Fracture of the patella ......2......... Jalen | 2 2 ee ees ee eenal eres Srate nk oo il 
Fracture of the leg, both bones ........ See ee 3 i) diol eater Ml cece em EP eee 
Fracture of the tibia alone............. 4 1 | 3 | ai- iRSeeO . oe a) a 
Fracture of the fibula alone............ Be coca | oe ace Sy aoa rs ea esol gee (eae Se 
Fracture of the bones of the foot ...... Te a Ss es | 1 all ahoc & inell aioe epseel ha aera 1 
Dislocationot- the-hips .... a8. ae. Oy acon ore Mt tetera Oe L dicen once 1 
Dislocation of the foot at the ankle ....|......|...... | res SS pe |i Seb ccc RSE RNIN, PO 1 
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VI.— Tabular Statement, by Districts, of Diseases and Injuries, §c.—Continued. 


DISTRICT OF THE GREAT LAKES. 


NUMBER OF CASES. 
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& |F5e) 8 2 | gt | ee eee ie 
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TE ET Ca ge ene ee erga ae (21256 110 2015 1298. 589 51 53 | 184 4621 
General Diseases...._...... 1069 52 1017 602 350 20 30 67° 1872 
LTT eo on ee a Wer he Meal ara Je Wanda d b= 2900 | rae 1 3 iy 3 
ie etl a wists no, 0' See tiis = nin Se Setaeie [aiciess <c Paeeeeeee ccllcoincoc mat Ree onl tt 
LOSS ie ey ek eee ee ae ae Omir ae sec 9 G ila aes peo) ee 1 3 
URDU OS 000) Ce ea ee (£00. | 1 99 87 5 eee 7 3 6 
sunple continued fover :--.........ss..0.e. Dial eases 3 De raves attazel ie he saves |S ees |e 3 
CLS OS ee ee ee 8 |= sritsie| 8 Eee el eee ae Ome eRe ee 2 
aeue-—OQuotidian:.- 22... 2.222. dsc tees cess | 88 1 87 86 1 CU seemed ener 8 93 
MGniiaivie es takes hm eM ees IN o2 if ol 46 Cae Mere al ee Be 3 122 
GREENE Ae ne atte Sad oe oth ait Noa, < aa oa 2 Boi dee aligetetaat Aeehr o 1k Meek 
oom atenass Se ee Ne 10, 1 9 & 3 tl ad eee i 112 
ommibtent) 1OV6r- =. 2-2... ek bs cece nct ens 123 | Coke. 6 Q 3 6 | 87 
Een OGNOIOMA: 2a025'05 32. Sis. heads oa ne 7 el ees 2 PP gees bi Saleen Sorte ae 4 
Whioleraie dintrheea . oc... o.oo seo kec eee. © tlhe Saverays 6 a re eee a Ae STL Pet | 
MAPA A rt esate eo ae oe rah on Se a ieeeree 1 ER e cer at Sale mee eel oe es | 2 
OTS ES Ey Se eee yee en ea nee 2 ai eer 4 A hescea hh nee ch vas cabana oe 1 
Pamir MIE e525 Osc os ae ot oes eee 2 RA Wet aeRO We Ye kar 5 
Erysipelas—Simple ........... ioe Eiaa ere Pas 6 Ld eee 12 fl seach eee oe 1 15 
PIC SONGUS® = 255.3550 bia Sane eee 3 Pe Na ptotaie aie mee SIGN Maes 1 3 eae 
PeeOnie PUOUIMALISIN. <= 522... ntaees ne ee: 46 | 3 43 34 lag Ke ete Areas 4 43 
Sub-acute rheumatism..................... 17 if 16 10 eS eam ea 5 16 
Gonorrheeal rheumatism ................-.. 1 6 | 1 ) 4 ee alee eng ae 3 
Muscular rheumatism ...5...uc2s2 ieee nat 56 2 54 36 16 da ees 3 196 
PE NEODIG TROMMAUGIY 252. eos! 5 his o's alee 49 | 2 47 4 41 BF Weck: if 85 
Chronic osteo-arthritis .......2....2.....-.. Pl tastes. Ne ae fh Secia eel hate aay area Nees oe 
Primary syphilis—Hard chancre ........... 63 1 62 a 51 Bes elerarai 4 136 
Indurated bubo......... LG | 3 14 10 Petes (Pesce cence 13 
Soft chanecre ............ 122 | 7] 115 84 30 alieeeere 5 290 
Suppurating bubo....... 30 2 28 19 6 URigoante 4 27 
PEMA CGB MIG ROPE 225 2... ces os wae ho moore ieee 1 A ha seiee he she Were eenameee sees, fa 
ePOMCNEY PY PUSS): <%= 52. o ned oo hec corns 140 6 | 134 4) 124 a il 9 513 
PEW RMMUNG TEMNG So ose Se) Sb 2 oss oes ohn oe Ads cies: 4 iy fl Ee a i by ene 
Peas Sons 2b ia A ave ticelrad oes: Oe ee rice sears 1 LP erect ee ae ern core 
MERI 2 sci roi Os he ain ce cee eee Si oligiserel aie eee Dal eens 1 
Layee eo eeee See 2 it | Dalecrrectcs deseo A ESN ee 1 
LSE SES ee ee Oe are ea ea SOUS sia ove 3 5 ees ese 1 1 1 
RECN OI 22 ono sia rah seis aes vn de Dee 1 eee 1 iD | 5c Sra lbs evo ee 
cl a Re ee eres Ga MIR (ons Scares SeeostiRorseclestac. teas als ene) eC nwen wh 4 
Serofulous disease of glands................|..---- oes capes (Users seeecer tier dense oem eta ge roa eee 3 
PE Aebioie DUIMONALS.... 22... 2c. nce. ose es 64, 12 eA oie .ote 38 3 12 11 vied 
Acute miliary tuberculosis................. fe hea aia tb een as | oata: ates eget ell Ue uaa ile see 
PRR OU UG OES ooo o oh oke bles wart ws Roh ons a aoe a ee coer. | ben ee mers 1a eee 
PUR MUER IM PIO 5. o.0<cic een en dcseedee ss 1 1 ag) ea Se OS eee eee (et, eet | ere 3 
0 TBS ae eh oe ek ane (Ae at a EPR NEE | aA) MBCA REL OEY iggy | alco, 1 
BUOUA QUOUSY oh io abd sie loceinivecieRens, BN sian gee heen Laine tim choe ceiesaraesd WS 53a oie 
Local Diseases ............ 643 38 605 382 178 25 | 20, 38 2302 
DISEASES OF THE NERVOUS SYSTEM.....-.. ad ee oe a 4 1 6 | 131 
COTS Ui) ne ee ie ee Tr 5 eee ie Beet JT be Forts pe ah feel eae S32 
PRG INENE ENE S 2 o t8 m Can s cie msc wn el eran 2 a i SSSI | eat Ie EM CaN 5, 
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VI.— Tabular Statement, by Districts, of Diseases and Injuries, §c.—Continued. 
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a Transferred to Government Hospital for the Insane, Washington, D. C. 
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a Shock from amputation of thigh. 
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DISTRICT OF THE GREAT LAKES. 
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a Operations performed prior to admission to treatment. 
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VI.— Tabular Statement, by Districts, of Diseases and Injuries, §-c.—Continued. - 


DISTRICT OF THE PACIFIC. 


NUMBER OF CASES. | 


a Transferred to San Francisco city authorities. 


b Phthisis pulmonalis. 


c Accidentally drowned. 
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Necrosis.of Che dental tissue--2..0 2 \.8..x'|eae sce vole, oe lao el ee ole eee eee ae 4 
Inflammation of the dental periosteum. ease it Dears slates et Artes ote | cee nee 
Inflammation of the gums.............. pal ote, dle eaecera ED ect Ate se eee en era 
DORE CBTOAG a aco a a. ona Same cake ee ao Rte tl ee a ore ne et ee Were oet eererer Hl 
Wleerated throats <: .i2ccSec8ok eens ce 3 1 2 2 HPP ero Wet, 2 le oniae 
UNS Vor. os -o.cioy obi Soin: Syeda ee diy Ib taeecdte 1 DS ace eciie ae leas Bcc aia ih 
TOM suNGia cmc can kes hn ER ee eee alaate at 2 ay se ee ee Vs tain Seah a CARTE 2 
Hinlarced consis... 2: oo. ee eel ea eee Koes avert spejate ellluretrceeys tne eral ee eae IRs. fees | Sere ace i 
IPWATY NTS vata soca ae cee : Ne eee it 2 ata oes ee. Persie te eee 9 
Inflammation of the salivary glands....|...... Nish icedls cies Ya larceuech Saree |e Age alee aed i Lee 1 
MUL VOI Ola Sec 21he aeusttetcne AOR ee Gas er 1 Bl Sten: aval lon eae las span ira aac noe 
SAUV ANY Metal Bie c.c5.5,5 oon cs ticles aNocesis dserepll See ctetaH a mer BE ae al a nm lane eee \eateets if 
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VI.—Tabular Statement, by Districts, of Diseases and Injuries, §c.—Continued. 


DISTRICT OF THE PACIFIC. 


DISEASES. 


NUMBER OF CASES. 


DISEASES OF DIGESTIVE SYSTEM—Cont’d. 


DISEASES OF THE URINARY SYSTEM......-. 


DISEASES OF THE GENERATIVE SYSTEM .... 


DISEASES OF THE ORGANS OF LOCOMOTION. 


DISEASES OF THE CELLULAR TISSUE....... 


Local Diseases. 


Abscess of the salivary glands......... 
LOWSIUCINEY S acorn seas ap sae cooecseae Es: 
[ec ee ee ee 
1 A een eae ce tea 
ENG Tease pote aS aise eave Bre Sere eee 
Oxyuris vermicularis. .. <2... ~ s.0.sa04-- 
LOPE od Niet ee = ee eee eee $s « 
Paralysis of the intestines..........-.. 
MSA 2s ie ala isan ne pm 2 wine Hews 
PRPETADTENOINR acti male ocias wes one sen dees 
insire Of. the ANUS... <5... ,.0N55--.<--- 
Condyloma of the anus. ......-..--.---. 
reat Seer Soren sec ho saedad 
Simple enlargement of the liver..-....-.. 
Cirrhosis of the liver. 2.4. .:..--2--6--. 
Fibroid deposit in the liver...........-. 
EMO CO ese | eh tees Bree foie eee sees 


Acute Bright’s disease.-.........--..... 
Chronie Bright's disease ...........5.+% 
Heematuria renalis..........--. Ee Ete 
Cystitis A CUE Jo sas ease vain ee ney 
ChromiGe cece aa. sas aese seas: 
Irritability of the bladder...........--. 
Neuralgia of the bladder.......-....- 
Incontimence Of Urine. 5222---22.226-~=- 
Chronic inflammation of prostate gland. 
COMORES ae ae ie ee aca ect 5 
HSMP GE Se pene oe rh sie aro cescl =, aera © Sere s, ie ee ie 
NaI BEN OSIS ir ese 2 oye oa re ne oe clans a ae 
Bio BeOnOrEN OSA Ie. 2g aces a eee 
PB PICO ANGI oe Sec sates et elas Sess 
MR TEIN a2 2a a oan ele a Pointy as =e 
CuiGG =a A Bene e ca eer Sere are 
ike hie ao son oe ee ee = Soo ee eee 
Organic stricture of the urethra..-...--. 
MPRA AISI... Scis oo ars asiasiteesioe ea | 


MIONSBLTOM PTOPUCG. - <2 52.0522 50 css d-ss 
\Winta ere ease esac asc: Boeaee See ees mer 
Hydrocele of the tunica vaginalis ...... 
Oremitie—A.CULG 2... A225 65 y= etin ss aede es 
Abscess of the testicle ...........-..... 
Cystic disease of the testicle........-... 
BpOMNAGOITINED: 2c. ss 22s ve ade s 


A OTION UI LIST Meese ce Ole See hs eas 
WATER Mee ei ee eee ee ee ee 
MCC TOSI Girt ee ere ee 5 ee ae A ery aera 20 
PACTS BVMOVIUS: @ a5 =o 5 iinet smn maids aa e's 
PPOHIe BVRUV IIS. « o S2 cose cafes cisee gon 
PERNT ooh ows Se ale a et ee ae 2 
Caries and necrosis of the spine.....-.. | 
DIATE OBC EBSD econ coe o ae Sart e mee. 
- Contraction of tendons......--. Rees Ss 
PILES SCOSS 2 oot oo. eons selena 


LDA SOTHO to eee ee DE een ai Rg 
Si JS CEST ea ee ene Ee ges ON San S| 


EPIRUS) oo 6 oi Si5 2 oo iain ala wm aa 


col te) 
= |88 |e Discharged— 
rc as] 
Sa life=h MS es 
Se | wa a Oo | ; : 
mea |S eeioh| . = 
S ae e] Fa NS S =r 
ee Sak Oo {>} [or ZZ o 
=) eae) ® a 
e i ie |e |e] #12 
i Pe 1 Eg ee NP ata HES Seah 
Sedan 4 3 BEAN on wee temroet ee 
re ve eae 22 17 Shika ec. | sees 
ee eee i a Po lssecc lente 
(ae 10 8 1 TE ee |e age 
1S Re Rite 4 3 1D ieee ye > 
De hesakio: 1 se es ee es 
aa | a ae alee ese oe ag «cal ea 
1 ee CMa AVR AG il 
2 1 al ate tO ae 1 
de Wout De i eee Palen ss eee 
tee Ge ee ees 2 
73 Q 71 51 20 47 ee 
ih eee 1 FE Bee ec ee ones 
Olea se Csi 3 ie au OV ocean ee 
ie area 1 A We aa | ghey es a 
an A Q* Oi Nebee LA A see ee 
1 | (pes, eee fT es peegee ern 
Bol, eee 1 de Wee vek Nie Ne aee te 
| al geeeete 1 Al seed Matos senate Mae 
ae 8 Z| for Ws i ior |e ee 
el eerie 1 ig eee eee nee ae 
6 1 5 3 CN eed te 
Bee 3 S scale AAs ere 
he ea 8 6. Dpaleeseet eee meres 
SG he ee Q7 24 See TA 
igi see 1 Ethic coat ee 
Hess ees 16 5 9 Ort eee 
1 | Bho (aout 1 1 ee ee ee BT ORS 
2 it ee Q1 16 | 5 oe 2 pee 
De cee se i 5 yee ae eee ae I ae 
7 4 S alg A og a 
BOO ae 4 2 12 ti ; eae 8 
Ye ee 1 cee me thet 
on ae i nee oe ae ts Ea 
a Oe ee | a aaa Ol kee Allene 
tS) ~* 4 18 i" 9 aries 39) 
ee | Pilea nl ee a ee 
ee 3 | ila PGi eS che. 
2 eee ee 2 iia eS Tg ae 
2S oo ae 3 2 | if Heese oS 
hele 1 1 are A, ha Ve aa 
A Re Bitar ag 8 1 lel caesar 
5 1 Ce Pee a di ee hoes 
Pit bss ip eee Paes, | 
(eee | ie lieag Laue a 2 0) 
: ag eee i al js eres 
18 1 17 TTR 2, Spe age rae aee 
| eae aS i a en EE 
16 t 15 10 Oe a Rs 


Remaining under 
treatment at the 
close of year. 


Furnished  office- 
relief. 


ioe) 


ray 
WIE WE ROAHOW 
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VI.—Tabular Statement, by Districts, of Diseases and Injuries, §c.—Continued. 


DISTRICT OF THE PACIFIC. 


| 
| 


‘NUMBER OF CASES. 
H a) . 
5 ES 2 x 2 Discharged— wa | 8 
co jah s| 6 Bek! & 
DISEASES. reels ates Cael cas 
SP |e w q a) ‘ : ena es 
Sa |\8Ss a8 | 5 s > Bes| om 
Sa ses] 5 S, Ps © ® a 8 =) 
So -ae S| o Pe ; me DO] nH 
aS [eS 5] - So aS) e BS OD] em 
es ve} Oo =) Zz, ~ p=} aS) S 
ie) Ba a) 9 =) ~ a o.-l|ae 
| 2 or cb) Cb) S g 4 oro =] 
| iS eS oa = a] A lon = 
Local Diseases. | | | 
| 1 | | 
DISEASES OF THE CUTANEOUS SYSTEM ..... | OM) eee a 40 33 CA Beara, # 67 
(tI Onke Ain teraa he tims autre anGa aan sha hee <1: eee eee | apichct=c Varo er relia ee oe) Sk) Q 
SE UCU O Maeda Feri c mrapc eas Cosi ie cee ee lobeE or incnenc sence (aera Son sea laeAeee sae clon a. 2 
Pity MOB TSie keene tet 4 Sen oooh oe pen eee res poser nen rere orotate |esoteteave| odin <1 erect eee 1 
PSOriasis. 21.22% A Per meteh ce eR ea ees, [teteeat eyed eaters oy|\ciaaiptoys {fee ail Sts we[eeceee ee ae 5 
CTOMIGAS a ohwaeasisndehiko oli Beene oe | DF devs dares | 5 3 | 2 ol <a meme ame ee 13 
NASM irae ap 5 Aa aris 3 52 th ht a ear Mee (ep non ecmealloenneas | cepeal Eee neIAGAr Sle o! ets 5. _A4 
SV COS Dae Air cea alae eR aes ae ee Se oe Ire acheate I See ey eet Mec lee /298 enn ne ee Vee 3 
Wee he Ras he So be ep re eice e e Aepeees | ce Ca rane 14 12 Ds into ciSmeaall <fphe P bia eae is 17 
BOWS Ay ve. SOUS A ec te alias canta LO sca ie ce oneene? 8 Bi | eee nalee S328) aaa ee 8 
Carn clontse cosas bo eee ee eee 1 PS) eclnenl|. dee ae Ree 2 
Wy RONG ae esse hee det Veco u dee | Bil erchens. 8 Wir sistarsarse ha Seca Fete ee: 1 5 
Sebaceotes Cumier. o2.- oxy asses ee ene ieee See 2 | iP Mieesace eee ere (2 ee Weoeaeee i 
DOLOUS Oy Stiec.e sees: vio hit. e eke sae eee eee lefts Beall Aaa \oebe ee [ier Secthenevaens | 2a ang 1 
WIBROBi et. fo sia Soets tee Wan dames eee ao. eae | Seeceriollae ste alate tects EeeR sips 1 
COR VNOnba tc DA ee oe andes ae ae | 1 GL ae act | Kear She fi eee Mhz a oe 
In gerowa wel fs6 ken J. ok Sede ace ns le eee sD eee ee Lo hk Sal SoS aes ale es 
Lan @acASCabVaiis yi... cisose sk ocn coe acs eee Neo3 Reap leteverseeve Weavers Sex =)|| sxlpe ne top Seca stoma f epee. eee 1 
INCA AAVOSA Ss teen oxen a aes eee TORS sires HIE ekeaherey ces Copal aeseee SIE 5 
Ca BP eae ann. ses Nes acne Seas Sk dielierag eae oie Eas Se mee Steam Ieee he Roe nt RSL Nae ae ii 
Conditions not Necessarily Associated with | | | Brey 
General or Local Diseases.. + | 
UE Ln ae epee MORN, et a a ene ae te ae PPS 15 1 14 BB oh AE as eee le sale ees 5 
UNDETERMINED. 01% <steh cole ae Senate ) i ; ee eee heiees = ee Sp eared eae u 
IP@ISONS: &.. 2. 220 oss ones Cia ee | email, UM eise ae oleae 1 7 
BIC OINON x Si ease eke ya Aer ens tee Calero ra i 5 | iS acer yoeess a 
Injuries ................. 156 9 147 114 23 2 > 44 86 
GENERAG UNSURINS occ, wdas dsl eaelacurae. OF seiest ¢ 6 5 Ab ensayo eos aoe » 
Burnstand Stalag. s .. hove .scniccactewnte ol sisiats ok 4 Bs eerie laces are ener Sees 2 
Munltiplevn gary 2 20ccscldeu occ. ca tee evra’ Seer Dee Sales |< oncednee cere 
PPAR Pacis ity ard oe gn je eres 1 1 |ose- [eens | state eal, ares 2a |e 
LOCAL MINSUR MIS Wie adie te id. Us te | 150 Oil aL, (aloo |) Wee 2 ae 84 
Contusion of head.........- Been me ‘gl ets ese 1 Dh ecateiard cllz «a St stake ene Soe eek 
Scalp-wound, bone not exposed ..,..... oa ec ee 3 2 IL ijt eke sacha Oe 3 
Scalp-wound. bone exposed ..........-. 3 ze 2 By toes ANSE NCE fe See df: 
Concussion of braime< os: 20.5205 5. we: 3 aoe 3 2 bls sow oclledtsiste. Weis oe 
Wound. of thie skal. cucesencc bee cccle te Be Satake a8 1 igi] eoeesees Vis See Sl ica on esl see Seca ee 
Comimston or Wlievtaces J. \. .acunt 3. het | esti |i cals 2 2 ls al Oe a eT ere oe 2 
Wounmdion the 1206.22.52... sess aee bee. Sli aes 3 Bi oetrts he ivrslevars aes 1 4 
Fracture of the lower jaw............- Bis) ee Behe, s 2 eH 1 Pere iessareieee thangs athe Co 
Contusion of the Oye. .a:. .. seo Shee oc ce OS 2 Pi ier ar ah oi Neen ete Sve 1 
NYOIUMArOM COCO ce See, 53.508 oso soe cccl| oe oe Bee gl ee Ree [asc ite nan a ee eles ch ee ore 1 
Wound of the parts within the orbit. .. i 0 eee Rs WN iseregers banorers eres! IS site e a hhc cee eae 
Contusion of the chest.......5..<.-.2:. Bolessese 6 Dale i oils eae lee eeee | 5 
Fracture of the ribs.........2..5.0.-.4.+- (sll cree Se u Dal LR ee eens 1 5 
Contusion of the back .......... eo ee 4 i 3 3 ee ees a | Se A 4 
Sprain of the aek: ..scc.' 64 os ances Suileeretes 3 a $y Ne terapedne tea opr eae 3 
Injury to cord, without known fracture. i Steet LNs, chya Aes Hee siecreilheckies oer etn a tea oa es 
Contusion of the pelvis............... mt ele waco 2 Ln hate i ea erre:e 1 
Contusiomol the penis -ssc)so5. ncaa ec eee ee Eom Vissispeect Spall tne: Ae el ame etre 1 
Wound of the bladder...) 50. econ can i eee ah seaicees Ses ee ee Pethesaave Re GEL he rae 2s eee 
Contusion of the upper extremities..... 13 ...... 13 10 B lieko om eee 1 16 
Sprain orsshowhder sy Lac vec toe ote oo aaeaeed coats le eee ino | SeisAee Leecu cine Oemiteannenee 1 
Sprat ol wrists. is). say de Wee nen ee Saale Aelsrs 3 Q [Pavesi] oepe ta wee. 1 5 
Wound of the upper extremities....... 17 ih 16 14 | Dnt egk Asie < eee 2 9 


@ Moribund when admitted. 
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VI.— Tabular Statement, by Districts, of Diseases and Injuries, fc.—Continued. 


DISTRICT OF THE PACIFIC. 


NUMBER OF CASES. 
. | fond HO ' 
4 le E Fe a Discharged— sa | 8 
— ee S 5 : Ae & cS 
DISEASES. ge |? oreo Ss ee as 
oa ch © r3 ane é oa re S 
ae (AUS gk 2) S ro Sis) ore 
Be es\Seo| 8 | & | Le Bae) 23 
se eS | ea 5 Pe eo] OH 
qa ssere” |) & | & | Se g (286) 2 
g Bae! o 5) a |4er 3 |sha\ & 
° or FI oO ® g = se ees Os 
(Aa 6 ae eo | A lm 
2 | 
Injuries. 
Loca Insurites—Continued. 
Foreign body embedded in hand ....--.|.-----|------|------|------/--+---+/---+++]------[------ i 
Fracture of the clavicle. .......---..--- 1 eas 1 Be) kata: bosvatafursterclosaeaetere ees 
Fracture of the humerus......---.--.--- Sa besrna 3 if Dal Seeae el Gere 6a\beerveeceme. 
Fractare oi the forearm........-.:.-.'.. 3 1 2 Be Moo arte ee eterere ltteers ie erate are erate 
Fracture of phalanges...........------- IecaerststeN oracles erepeallne ci tea Sm carere, oi eae die all Acie hea ereostnaye il 
Dislocation of the shoulder -.....-.-.--- Da gieticlisteracerar lat 33 2 A poeee al areer acca Ge Meets 
Dislocation of the phalangeal joints. ...|.-.-..|.-----|.-----|.-----|------|------|----+-]------ 1 
Contusion of the lower extremities. .--. 19 y 18 17 OB erste eee oes | eeteyan es 10 
Spi OF SNe NOG ..c210- 22 cteascic 22-2: Seat oras sly Nestea A ey Beno cetera Sears il 
Saisie: tie ankle. 2 oees-< 5222 54s-- Cg eetne 6 4 5 ere | Hi 1 4 
Wound of the lower extremities ....... De eee. 11 9 ees antl oe fee 1 2 
Fracture of the femur --:.......--.---- ® |Peaacs 3 iL | ee eet ara i ge ease 
Fracture of the patella......:.-.-...... i a ese 1 face eter cael ea hee 9 eee ae 
Fracture of the leg, both bones .-...... 9 2 ws 6 Be ete te al  Miiseete 
Fracture of the tibia alone..........-.. MoV Se om 7 OMe sre aoserolaaeee 3 Noll Seber 
Fracture of the fibula alone.....-.-..--. 5 2 3 3 eh Arnel ieee see nee 
Rupture of the muscles..........-...-. eee ae ee eee eee pratt ene CE 2 She ae 1 
Rupture.of the tendons .-...-....-..... oes | epee [aaa 2 earn IRR | eae | ee oo 1 if 
mea ated tOED 36.2 See Os ee a Gets oo: 1 yep de PS Lc (S| rag 
Hemorrhage into the peritoneal cay- 1 1 | 1 
ity—source unknown .....-.-.......- apa tcp GARR cat ad 0 eh ae i a cake ot 1 ele able ag iy Sal ue 7 eel |= ae 
| | 


a Pneumonia. b Operation performed prior to admission to hospital. 
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Table VII.—Tabular Statement, by Districts, of Causes of Mortality among Patients of 
the Service during the Year ended June 30, 1882. 


DISTRICTS. 
° . RQ 
~ 45 
CAUSE OF DEATH. a mB 5 g 4 3 
Sire) Se a ae eel ee eahee eo Reece 
= Ps) < =] S| Rs a & 
ee Cee — i Pa on fi a Na 
oS ~ > 
See) ggesh ee | ae BO ae aaa 
SP Agi eet oe | |e bee) ee ae 
Total Deaths from all Causes.............. 485 | 44 | 78)" 68) ~81.|> 52 | 774, 68.15 ge 
PROM DIGHAGE 27 26) 2) fienGitte ec cae s 458 39 73 60 18 56 72 50 30 
FROM DEBILITY, POISONS, &C..........- © Swans aseces 1 1 1 1 Doe ates 
ROM GNU URRY sleie ree ote tere tiation 22 Dy liseatee zs Dieta 4 2 2 
General Diseases........... 251) 21 46 28! 37 | 37 40)! 30 12 
Sma pOx Us eee ot ag, She eee 62 3 2 2 8 27 17 + Late See 
Scarles Fever! 2.2 cc 0. se ee ee ee me 1 LO) eee alee ts ee esate ee pI Ih Se 
Cerebro-spinal fever. .... 22100. s.c 020.551. Wl tomas seer se IE SAP FNC Ae ess hes 
SiGe tever oa) cue ann fee Noes hee 34 5 6 8 1 2 5 cee ce es 
Ague—-Quovidiam 25, Jo. lessees she dcmae: i alcyeces Fell elec CN owen So oe Sell oe ere ae ee | ee 
A GuereVergian sg oso had sez hee, u) OW Wee Re ella relia eno te cee el a eee 
Remittent fevers). . 32 22..2isci is) seg wage 28 1 3 10>) OWasecee | 3 3 1 
yee linlens caer oe SONA, tee ee ame ae nae 2 ot Ea |=--2--|--0n-e/e-22-e Le aah oats (Poses 
Acute rheumatism 00.23.02. 2. oii ee dUDilhe Ait ears iShotere ors (aso ee eer ol eS eS ea i 
Chronierheumatisin 0. 62.5. <os2es.cee. oe. eee | Wee i eee | A oes ace scene eee 
Secondary syphilis: ..- 2. ...5. ../5dcdcecsues Diy aewieae Ls eee ati dl secvecae Z e2 
Caneer—Seiruug . 20.225... 28 eek see ce 7 1 ae Dials carom Wael a ee 
Meduuany i. 338) aoss ocean ee ee Lol ideeeielsem eee VFotate t=) atall) teeta Ne emia ote nae ee | De eee 
Wplenelial< Ses at ls Saeki os eee cA Bee glee a | od exeral eg eee | 1 eee 
Jubercular meningitis... 05..<.62a be 2 Hb earele ots) oh ee eee Be hogs oni Serr AS See hen a 
Phthisis-pwlmonalis .. d.05:. docs ceec bees 91 6 31 4 13 6) 12 12 7 
Acute miliary tuberculosis ................. idee See| aceasta ee | Diahenets cml eiware =| ta eee 
Purpura, hemorrhagic ©... 22.22.22... ese ierea ee es oe | oe | ES ere sono 
CMT chet s enn eee SE pre ib ose ah Rene 2 eye aeons acces eereeroneris hace ee c= 1 
DASROOMIMIO I a? oro 5d eee Mae Ae a ik CA ateeea nih Mom hese er eee toe a eres ee eee 
Generallidropsy. <2... Sustecenes Geos se caoe.. 4 1 1 1 d becoe see Neeser asees [Scene eg eae 
Local Diseases ............ 207° 19 31 28 40/19 $2 oO is 
| | 
DISEASES OF THE NERVOUS SYSTEM.......-. eee 4 4 3 5 3 > | 5 
Pncep hans > <5 2sccehcc seas aossekee 1 (ile c Rc cloacae ceed leanne see ee ereeiorletias Bee 
MOMINGItiS./: ee Lente. eee ee 4 i ere lees oa ere le 2 5 eee oie, 
ESPON ORY xa caasn os Bicins ise 4 la E OSE 3 1 Deets oe Ngee doe ben 
DUNSGrOes25 12512 ete aG stn eee eos See creme ec arre. | Foae e 1 a SSeS stares ltctcuvabegall gates 
Spinal memingties << -..0 25-52 see cee aera d asl a tacke a eee lvwiaeystal teeta che Sane 1 
fi 1 ee ae Sa Re ny AAS Se sa Ul gataee al eoctes ol ee Saeco ae a ea 
BE een) Site nes iors ois ts eae ee ee Ea ciate alle Pala eee s OG oe ele a oa ae 1 
Plemiple gia xc2 22 See sce eal Wiliae sh ee Aes [isis 58) is 3 
G16 1/5. KS Ci aa Ian ec me A Sebo eE 1 Le irs rete esl eee Fi On eee wee fk 
NOUS TAMS Gay re Lofotei dua Wan yep enenee te BP ieraee acilieee moles gl Wi leeks, selene |ietaverogal Slane 
BH ET OA aia ge oe De rar ey 1 Pde Ne ssid Sees 5 Stags tal eae em ee 
Chivomit chorea... 1 cls Sues nce loos. ee Paes ne Dag | <:srmsiei=rall aca ay ofa heater tes cute ee 
ACUCONIMANIA: J.fa ss cinco -uaaged eee cone dy eee Nae ase eee RAE eRe Alegre tena 
CULO RMCMO TGA ajuk 2 os yea hee alos, wee JS eee [Ree (Ree hee oe eerie er ati ise, 
Paralysis of the insane....:............ A hese cye mel viSevens atiecaials 1 eerie: Rater, es pt ed. 
DISEASES OF THE CIRCULATORY SYSTEM..... 25 coerce, | 4 ‘| 2 3 3 8 
Valve disease of the heart.............. 16 3 lssece 1 1 2+ 3 | 2 4 
Hypertrophy of the heart.............. DG ieie sea Pell seevegest he Hh clis ere pete le shoal Nere eons | dearer | 
Fatty degeneration of the arteries ...... i WAL slpscecass a s(ese caval rede tape te eo eV ene et 
Aneurism of the arteries.............-. | te eae Pees Seer | Sp Neer il Bose eet | 1 4 
DISEASES OF THE RESPIRATORY SYSTEM..... 61 6. 4 fa) Ad 7 6 9 3 
ACULO laryMGitis, <<. soo. «ek coc can Se i (NG eae eke ees Pe tie ee ere eee 
ACME DIONERIbIG:.. oF o5 s gen. < ceed oo hs Seer ia ai alli veceiee ea cag |S ye Nearer 
Chrromievbronehitis: . 2 5.20..,c5e0 Cec nas 6 1 2 | 1 Wi Shecae Sve ctl eaten Soe | pit Pere: 
PESEDNINA ot. Sh. ea oisetete aren Bema te Te er Sl ee iepalerse ese de eee tore laine eee 
PMOUMRONIAS 6 51.505 Sab ous coe wee 40 Dilan eee Gin 5 7 Ct) Saas oe 
aCongestive chill. Jf Admitted for wound of back. 
b Pernicious ague. g Admitted for fracture of leg, both bones. 
c Admitted for phlegmonous erysipelas. h Admitted for wound of lower extremities. 


d Admitted for primary syphilis—soft chancre. 7iAdmitted for chronic enlargement of prostate gland. 
eOne accidentally drowned. jOne admitted for fracture of leg, both bones. 
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VII.— Tabular Statement, by Districts, of Causes of Mortality, j¢.—Continued. 


CAUSE OF DEATH. 


Ss. 


Total. 


North Atlantic. 


Middle Atlantic. 


The Ohio. 


The Mississippi. 


The Great Lakes. 


The Pacific. 


Local Diseases. 


DISEASES OF RESPIRATORY SysTEM—Cont’d. 
Passive congestion of the lung......--. 
CWGCMIAIOE FH VANS. omen. 55:2.2'< = a dliasin 
Acute pneumonic phthisis......-...... 
Chronic pneumonic phthisis.........--. 
REINO Serie cae aia aiak Ae a a) ra geen 


DISEASES OF THE DIGESTIVE SYSTEM.....--- 
Abscess of the pharynx........ -...-.- 
(EaCinilinGh: Jae Seek ee Cenees ome 
Chronic ulcer of the stomach...-........ 
TENT STs RS Vi ae Se ee gee 
ICONMER Gr ra elas ea. 2.2 GV iow ra see 2 
Perforation of the intestines.....-...-.-. 
Obstruction of the intestines........... 


USAC G ys Ao oe ws od cre imiatererete dienetne = 9t8 
PiSeess Oldie livers. 22. -ers <2. See 
Simple enlargement of the liver......-.- 
Girrhosisio! tue diver. - 222.5. 2as6a tee 
RAVING COs = eh 3 es 8 ees s 
BESTE BOTIUGL Shee c oh vce ars Severs) he ere ee 
JAN STENTS (ota ic, RIE ee eae tn: ee Nei 


DISEASES OF THE URINARY SYSTEM ......... 
Acute Bright’s disease. ......-...+..1.. 
Chronic Bright's disease. ........--..... 
Abseess of the kidney - ...-.2..2-...... 
ROME OY SUNG asia chaise aca, n,n. 9 mim wins ti svepmie 
MelONbION OF UNING: 22-2 esc tee sees 6 
Abscess of the prostate gland.......... 
Stricture of the urethra.:....<......... 
Hxtravasation of urine. ..,......2..6.506% 


DISEASES OF THE ORGANS OF LOCOMOTION... 


Caries won neater eee eee eee eee 
IN(EGII RIE: SRS Ee oe POISE toes een rn ere 
PRO AME DSCOSS: Sacre ce cuiek eee 
DISEASES OF THE CUTANEOUS SYSTEM....... 
‘ELOStbIbe =< -2>. =< SEIS eek ee eee 
Poisons»: 65055026255 

JST) eee ee eee eee meme Cee eee ok 
HO GUTIMITINHEOUIOUS = ono oa5.c.6.0.0 cide tee oe ete 


Conditions not Associated with other Dis- 
eases. 


SIREN Gee one eee. Soe aes 


TSE TD Se ee es ee Ee eee 


EEO Nees rip aa hata Remar ae ines 


aQOne admitted for dislocation of foot at ankle. 


bSee reports of autopsies. 
c Admitted for stricture of the urethra. 
d Internal urethrotomy. 


|e eee ee 


weer eee 


see ee 


eer eee 


see eee 


DISTRICT 
3 

5 

= 

Bc ; 
» G4 
q | 4 
q O 
= 2 
eo | a 
He. daclighy * 4, 
ih 1 
Lee e 1 
Pate state 1 
a 19 
Bees 1 
G2 Gee 
fae ce a 
Q 3 
Eve tee e 
biseokis i 
Bie ae 8 | 
Daten eee 
eA See: 1 
zee ee 2 
pee BAe 
6 5 
= 3 
i eeaase 
Sg eae 
| ll lene ite 
5 bens il 
ea fererere 1 
i Wg ie eee 
i Wa Grerise 
os eee 
gas 1) 
ch 2 
pale eee 
Lal eereperee 
Molen 


wee wee 


cece ewe 


eccscee 


ew en ne 


| 
eee eee) 
eee e ee] 


eeeeee 


ene eee 


eSecondary hemorrhage. 
f Gangrene and exhaustion. 
' gShock from amputation of the thigh. 
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VII.—Tabular Statement, by Districts, of Causes of Mortality, §-c.—Continued. 


DIsTRICTSs. 
3 = Z 
Seg ae 
R CAUSE OF DEATH. = cae a | 8 : 
is vc) & : . A +2 a 
A <j = = = B $ ‘3 
< Ps) <q =} =| ic o 
= = rs z=| es) -) = ds) AY 
Beales | det eed oem eae 
Ce ia as NG (= a I = 
Injuries. 
LOCAL ENSURING It oot. ee ae te cane 18 Nal yea es | One ate 4 1 2 
voncussion of the brain.............-.. 4 CU esos Cert ree Alla pees EN eases 3 |e tact 
Fracture of the vault of the skull...... ] fol heticicd « «c Sal! Sve: Stel Gee a eve ed 
Fracture of the base of the skull ...... Bo | Sees eee ees 2 ive 2 ape aan fae ae ee 
Wound-of the f86@ 05k. cose nie csc acd Ba Ns spat) eves cite NC cline Eee Os ea Ss ee 
Contusion of the chest................. 1 pe ere ee PER atdera salletcemeec tes Alcea ose 
Fracture of the spine: ...............-.. gS eS Si ee ae Dea ereieedll re eters he eee 
Contusion of the abdomen.............. Dsl aceies clic enna fees Cee eed Sema Lie ae es ee 
‘Wound of the parietes of the abdomen. . i oteni enn GAL i ene SBS acco a 2 ee ee 
Contusion of the male perineum, rup- 
ture of the urethra, and extravasa- IS PRR La ne tn a HSS, sikh cM Soe eae eens 
HOWMOT WING) 9k Ses ae ell at 
Wound of the bladder.................. AL ie seek eee ee 2 SPARS Sie cal Ge ee ola ee il 
Wound of the oad extremities ....... saa are rea artes |p. meme eee | Ur ar aL aR | eget 
Fracture of the femur..:............... 7 ise Megara ee et Ib aetsd Sar crs, ne i ee ene kee 
Hemorrhage into the peritoneal cavity, ; 1 1 
CAB SO MEN O WHY awl wms seesetn ce §| 6) | SEE ae ee ee | ee on ee alee 
a Gunshot. 
Table VIII.—Ratio of Deaths from Specific Causes. 
Per 100 from | ; Per 100 from 
Deaths from— allcauses” : Deaths from— all Causes: 
General Diseases...............2.5.-. o1. 75 Diseases of the Digestive System. ... 12. 99 
Diseases of the Nervous System...... 9.57 || Diseases of the Urinary System ..... 5. 15 
Diseases of the Circulatory System... PDOs NS IUB OS. oe hemes ee pe a aay a 4, 54 
Diseases of the Respiratory System .. 12.58 || From all other causes ............... 2. 27 
Table IX.—Ratio of Deaths in each District, 
Per 100 ; Per 100 
‘District. _ | of patients District. of patients 
. treated. s ' treated. 
NOP wat lamtie (a. esas evind ce ca 4. 00 PRO OM Os easrn tty Cusccce: Aetee Be cee 5. 64 
Middle A tlanti¢. 5.0.2.0. Dickeug bos 3. 92 he Mississippi... 60) <iinals eee 3. 51 
Sombl Atlante... os bossa ee 3. 05 Whe Great Wakes. 4... eden ales | 2. 49 
Miner Gilit ssh. eae so caneec cde lee 4,98 WHO sPACUO to se.) 2) sae 3. 35 
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SURGICAL OPERATIONS. 


FISCAL YEAR 1882. 


OPERATIONS ON ARTERIES 


OPERATIONS ON ANEURISMS 


OPERATIONS ON JOINTS 


Operation. 


No. of 
cases. 


| 


Remarks. 


Total Number of Operations ..-... .---------| 


OPERATIONS ON THE EYE AND ITS APPENDAGES. 


Le 
For tumor on the eyelid 
Cicatrix—eyelid 
For strabismus 
For lachrymal fistula 
For ptosis 
OV HCOLY SMU... 20-2. ees hetero ess 
Tridectomy 
Extraction of lens 
Extraction foreign bodies 
WAEACONLOSIS® 2. sams ne crarsiew’s Sass Jae 


PEXCIsiGh GE CY OWA be cc .5. 5620. 2 as vee ee 


Ligation of anterior carpal 
AIO Of MAGIA ris Sos) gs ieee pS ace 
Ligation of anterior interosseous 


For aneurism of epigastric artery 
For aneurism of femoral artery. .-.-...-.---- 


For aneurism of popliteal artery...-..... 


OPERATIONS ON VEINS: 


For hemorrhoids 


ee 


Dislocations reduced ......-..---.------ 
Clavicle 
Shoulder 


Ankylosis of ankle 
Ankylosis of knee 


OPMRATIONS ON BONES. 2.222 <0- mes s5e425m=0- 


For caries 


For necrosis 


For synovitis of elbow .-...- pete Se dak 
For ununited fracture of the humerus... 


For ununited fracture of the femur 


For ununited fracture of tibia 
For union with deformity 


594 
1 


ww WE BRE w CC NNR RPNORP RHEE WOH OD 


eS 
(2) 


ae 
nwo 


wo 
Wane 


wn 
BD UN WNWwWwWhWDWe 


_ 
jw 


nor 


Knife. 
Reparative, to enable artificial eye to be worn. 
Tenotomy. 


Elliptical flap from upper lid. 


Opacities, both eyes; patient under treatment. 
Traumatic cataract; three-fifth vision. 


One iritis, with great tension; one iritis, with 


hypopyon. 
Two staphyloma; one contusion, with rupture. 


For incised wound. 
For incised wound. 
Do. 


Artificial coagulation of blood. 

One, femoral ligated ; knee-joint stiff. One, trau- 
matic diffuse ; pressure applied. 

One, compression ; successful. One, compres- 
sion, unsuccessful ; femoral ligated in Scarpa’s 
triangle; successful; knee-joint stiff. 


External, 9; eight ligature, one by knife. In 
ternal, 3; ligature. 


Two ancient, unsuccessful. 


Forcible éxtension. 
Do. 


One each of malar, temporal, superior maxilla, 
cranial, sternum, and tarsal. 

One each sixth and seventh dorsal vertebra, 
finger, and os calcis ; two superior maxilla, in- 
ferior maxilla, and finger; three of tibia. One 
death, that of os calcis. See autopsy poppet 

Partial excision of humerus; unsuccessful. 

Needles introduced four times, afterwards 
on ae patient improving when he left hos- 
pital. 

Needles introduced; repeated in three weeks; 
successful. 

Drilling ; not successful. 

One femur, refracture; successful. One tibia, 
V-shaped piece removed from inner side; suc- 
cessful. 


* 
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Surgical Operations—Continued. 


Operation. 


Of thethigh 0.04. ee ee ee 
Of the leg 


Of the ankle-joint 
Across the foot 
Of the toes 


For periostitis 
For ostitis 


For carbuncle 
For cellulitis 


OPERATIONS FOR STRICTURE OF THE URETHRA. 
By gradual dilatation 
By sudden dilatation 
By divulsion 


OPERATIONS FOR HERNIA 
Oblique, reducible 


Strangulated 


OPERATIONS FOR PHIMOSIS 
Circumcision 


Spe ah UMNO SS eee) ol eletal wha ie tele atate ee re 


GG nengr ee ey Shee O le lehavel etm miele) Wie taieretahereteieiere. 


For abdominal dropsy 
For abscess of liver 
For lumbar abscess 
For abscess 


Gere Moe) eS VOUR a! late wel & anes ia) is tensa eiereredat 


For open granulations 
For artificial anus 


EVey shiv le le iate le) ws iwiel ee mime) siete ete ie 


For fibro-cystic tumor .. 
For fibro-cellular tumor 


For cutaneous cyst 
For cystic tumor 


Cause Remarks. 

64 

1 | At wrist-joint; primary. 

36 | Necrosis, 11; frostbite, 3; injury, 21; gan- 
grene, 1. 

2 | One for necrosis, middle third; death. One 
aneurism, lower third ; recovery. 

10 | Two deaths, one from tetanus. Four in middle 
third, two upper third, one lower third. For 
injury, 6; necrosis, 2; caries, 1; irritable 
stump, 1 

1 | For gangrene. 
2 | One for injury, one frost-bite. 

12 | Necrosis, 2; caries, 1; gangrene, 1; injury, 4; 
frostbite, 3—in one case toes of both feet am- 
putated; ankylosis, 1. 

Oa7 
83 
3 
1 
6 
1 
2 
2 | Both died. 
i Tenotomy. 
1 

24 | One, knife and zine chloride; twenty, knife; 

three, elastic ligature. 
1 | Pin sutures. 
1 | Knife. 
1 | Tracheotomy. 

89 

30 | Urethral fever in one case. -_ 

12 | One death; urethral fever in three cases. 

21 | Urethral fever in one case; one death. 

26 | One death; urethral fever in three cases. 

5) 

3 | Heatonian method; two successful, one unim- 
proved. 

2 | By incision; one recovered, one died. 

89 

67 | One death. 

13 

6 
1 | Circumcision. 
2 

59 

22 | In fifteen cases, tr. iodine injected; in three 
cases, carbolic acid injected. 

5 | Three died, one recovered, one not improved. 
4 | Two recovered, two died. 
1 
2 
1 | Both sides aspirated. 
3 
ily 
4 
49 
2 | Skin-grafting. 
1 Do. 
1 | See report of selected cases. 
2 
2 
1 | Eeraseur. 
1 
2 
2 
1 
1 | Seven removed. 

16 | Six, knife; four, knife and cautery; five, nitric 

acid; one, chromic acid. 
3 
1 
1 | Castration. 
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Surgical Operations—Continued. 


a a ee ae ee ee eee 


“ No. of | 
Operation. castes Remarks. 

NOT CLASSIFIED—Continued. | | 

For sarcoma, testicle ...........:-...../. | 1 | Testicle removed. 

For round-celled sarcoma........-....... 1 

For sebaceous tumors......... .......... + 

For lupus exedens......... Jt ee 1 | Thermo cautery. 

For papilloma, uterus............... gel 1 =~ FAO: 

For dropsy, knee-joint< ................ 1 | Esmarch’s bandage. 

WOE Garios, VOrvebhe..- -..< <<. 2602-004 1 | Plaster jacket. 

For synovitis, ankle.... ........ Se Ae | 1 | Actual cautery. 

For spermatorrhea............ AMA cote iets | 1 | Cauterized prostatic urethra. 


SELECTED CASES FROM HOSPITAL PRACTICE. 


CASES OF RHEUMATIC EFFUSIONS IN JOINTS 
TREATED BY ASPIRATION. 


[REPORTED BY SURGEON HENRY W. SAWTELLE. ] 


It will be observed, from the subjoined notes, that in some instances 
the patients remained in hospital at rest but a short period after the 
joints were relieved, and it is not unlikely that in a few cases the sub- 
jects suffered from a recurrence of the disease; but, after considerable 
inquiry, it has been ascertained that most of the patients continued to 
follow their vocation as usual, after leaving the hospital, with no un- 
toward results. 

It may perhaps be well enough to add that no bad symptoms were 
noticed consequent upon the use of the aspirator. On the contrary, 
the histories abundantly attest the fact that after the removal of the 
imprisoned fluid the patients steadily advanced toward, recovery. 
These results are confirmatory of those observed at other hospitals of 
the Service. 

(Vide report of cases by Surgeon-General John B. Hamilton, then surgeon in charge 
of the hospital at Chelsea, Boston Medical and Surgical Journal for March, 1879.) 

Case L—Robert Hornsby, (colored,) aged 28 years; admitted to 
hospital February 12, 1880, from the steamer ‘John B. Maude.” He 
is a well-nourished man, strong and Heavily built, with a history of 
secondary syphilis in addition to the synovial rheumatism. States 
that he has had intense pain in the affected joint of fifteen days’ dura- 
tion. Left knee very much swollen. On February 138, 1880, 124 ©. C. 
of clear, amber-colored fluid were withdrawn from the left knee-joint 
by the aspirator, the pain immediately subsiding. No anesthetic 
used. The joint was then tightly wrapped in flannel wrung out im 
hot water, and the patient kept in bed. On the 24th of the same 
‘ month fluctuation was again detected, whereupon 62 C. C. of flocecu- 
lent fluid were removed and the treatment pursued as before. He 
made a rapid recovery, and returned to duty March 9, 1880. The 
writer examined the aspirated sont in December, 1881, and found it 
in a normal condition. 


CasE II.—Henry Jones, (colored,) aged 18 years; admitted to hos- 
pital April 30, 1880, from the steamer “Centennial.” He is a small, 
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lightly-built, badly-nourished man; has been subject to malarial dis- 
eases. On admission the right knee was painful, with great disability. 
The joint subsequently swelled, and fluctuation being detected, on 
May 20, 1880, 60 C. C. of clear, amber-colored fluid were withdrawn, 
the pain being instantly relieved. No anesthetic used. Hot fomen- 
tations were applied and the patient kept at rest for several days, 
when the joint appeared to be entirely relieved. He remained in the 
hospital under treatment for malarial cachexia until June 17 , 1880, 
when he returned to duty, recovered. 


CASE I11.—Thomas Murray, (white,) aged 39 years; admitted to hos- 
pital September 20, 1880, from the steamer “Mattie Belle,” suffering 
from cirrhosis of the liver. He is a small, lightly-built, emaciated 
nan, with well-marked malarial cachexia. About March 25, 1881, he 
experienced pain in the right knee-joint, which steadily increased, and 
on April 18, 1881, the pain being most excruciating and the joint be- 
coming much swollen, the aspirator-needle was introduced, and 225 
C. C. of amber-colored fluid, containing flocculi, were withdrawn, the 
pain subsiding rapidly. Hot fomentations were applied to the joints 
for several days and the patient kept atrest. August 18 following he 
complained of pain in the left knee-joint, which became so severe that 
but little rest could be obtained. Chloral hydrate and bromide of po- 
tassium were of no avail, although given freely. Morphine or opium 
could not be used, as a dose of either produced suppression of urine, 
even though combined with belladonna. On September 1, 138i, Tue: 
tuation being detected, the joint was aspirated, and 80C. C. of amber- 
colored fluid were removed, with instantaneous relief, the patient, 
after the operation, falling into a deep sleep, which lasted several 
hours. No anesthetic was used. Hot applications and rest were con- 
tinued, as before, for a few days, when the patient resumed his walks 
around the reservation. He was discharged September 28, 1881, re- 

covered from the joint affection. The mate of the vessel in which 
~ this man formerly served reported to the writer, in April, 1882, that 
he saw Murray during that month in New Orleans engaged in peddling 
tobacco, and he stated that he had had no trouble with his knees since 
his discharge from hospital. rt 

CASE IV.—Albert Wees, (white,) aged 22 years; admitted to hos- 
pital April 27, 1881, from the steamer “Annie P. Silver.” He is a 
delicate, anzemic man, with a malarial history; has lately been watch- 
man on the “Silver,” exposed to the night air. About a week prior 
to admission he placed himself under the care of a physician in the 
city for his present disease. On admission had great pain, with some 
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swelling in joint, which increased, and, fluctuation being detected, on 
the 30th of April, 1881, the left knee-joint was aspirated, and 24 ©. C. of 
clear, amber-colored fluid were withdrawn, giving instant relief. No 
anesthetic used, The usual after-treatment (fomentations and com- 
plete rest) was adopted, and the patient kept in hospital for general 
- constitutional treatment until June 20, 1881, when he was discharged, 
recovered. 

Assistant Surgeon John A. Benson, on duty at the dispensary at 
this station, reports, under date of May 1, 1882, that he examined this 
patient in September, 1881, and found the aspirated joint in a normal 
condition, the patient stating that he had experienced no disability 
from the joint since his discharge from hospital. 

CasgE V.—Mark Washington, (colored,) aged 24 years; admitted to 

hospital July 20, 1881, from the steamer “Grand Pacific.” He iS a 
medium-sized, active man; gives a history of constitutional syphilis. 
On admission, he states that he has suffered from pain of right knee- 
joint for nine days, which has rapidly increased, the joint becoming 
swollen. Fluctuation being detected, on July 21, 1881, 80 C. C. of 
clear, amber-colored fluid were removed by the aspirator, the opera- 
tion affording immediate relief. No anesthetic used. Hot fomenta- 
tions were applied and the patient kept at rest. Returned to duty 
August 22, 1881, recovered. 
Assistant Surgeon John A. Benson reports, under date of May 
1, 1882, that he examined this patient in February, 1882, and found 
the aspirated joint normal, there being no enlargement of the joint 
or relaxation of the ligaments. The patient stated that since his 
discharge from hospital he had experienced no disability from the 
joint. 

Case VI.—Henry Watkins, (colored,) aged 30 years; admitted to 
hospital from the steamer “Bright Light,” August 31,1881. He isa 
slender man, in fair condition. Patient stated that about August 28, . 
1881, he first experienced pain in both knee-joints, which gradually 
increased and became very severe. Fluctuation being detected in 
both joints, on September 10, 1881, 100 C. C. of clear, amber-colored 
fluid were removed from the right knee-joint and 125 C. C. from the 
left knee-joint, the operation affording immediate relief. No anes- 
thetic used. Hot fomentations were applied as usual, and the patient 
kept at rest. He remained under geueral treatment until October 31, 
1881, when he returned to duty, recovered. 

Assistant Surgeon John A. Benson reports, under date of May 1, 
1882, that this patient was examined by him in January, 1582, and. 
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that both knee-joints were found to be in a normal condition, the 
patient stating that he had experienced no trouble from the joints 
since his discharge from the hospital. 


Case VII.—John H. Nell, (white,) aged 24 years; admitted to hos- 
pital September 17, 1881, from the steamer “Gem City.” Heis aslender 
man, in fair eonaitton! About September 10, 1881, he first experienced 
pain in right knee-joint. Onadmission the joint was found to be swollen 
and painful, which rapidly iner eased, and, fluctuation being detected, - 
on September 19, 1881, 100 C. C. of clear, amber-colored fluid were with- 
drawn by theaspirator. No siahicehe used. Hot fomentations were 
applied and the patient kept at rest. He was discharged, however, 
at his own request, convalescent, September 21, 1881, to rejoin his 
vessel. 


CasE VIIL—Patrick Mayhoi, (white,) aged 40 years; admitted to 
hospital September 24, 1881, from steamer “J, G. Chapman.” Heisa 
badly-nourished man, with a malarial history. About ten days before 
admission he began +6 have pain in both knee-joints, which steadily 
increased, the right joint becoming swollen and very tender. On 
Spur 25, 1881, fluctuation being detected, 75 C..C. of clear, 
amber-color ie fluid were removed from the affected joint, with instant 
relief. No anesthetic used. Hot fomentations were applied and rest 
enforced. On the following day the left knee-joint was somewhat 
swollen and increasing rapidly. On September 29, 1881, 96 C. C. of 
clear fluid were removed from the joint. The usual after-treatment 
was continued, and the patient kept on constitutional treatment until 
October 19, 1881, when he returned to duty, recovered. 

Asai Snetant John A. Benson reports, under date of May 
1, 1882, that he examined this patient in December, 1881, and found 
pati knee-joints in a normal condition, the patient suniae that since 
his discharge from Hoggital he had experienced no disability from the 
joints. 


Case IX.—Lee Ersher, (colored,) aged 19 years; admitted to hos- 
pital October 5, 1881, foot the steamer “Calhoun.” Heisastrumous 
and badly- mound boy. About eight days before admission he 
experienced pain in the right knee-joint, which became swollen. On 
October 6, 1881, fluctuation being detected, 75 ©. C. of clear, amber- 
colored fluid were removed from the joint, giving ois relief. 
No anesthetic used. Hot fomentations were appled and rest en- 
forced. He left hospital convalescent, October 12, 1881, and rejoined 
his vessel. 
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Assistant Surgeon Henry R. Carter, of the Service, reported to: 
the writer, under date of April 5, 1882, that he admitted this patient 
to hospital, at Cairo, October 28, 1881, re-aspirated the joint, and dis- 

* charged him November 21, 1881, the joint being in a fair condition. 


CASE X.—Charles Frames, (white,) aged 22 years; admitted to hos- 
pital January 24, 1882, from steamer ‘‘ Jno. A. Scudder.” He isa deli- 
cate, badly-nourished man, giving a history of a decided rheumatic 
diathesis. Has pain and disability of eight days’ duration in left knee- 
joint, which is somewhat swollen. On admission the joint was as- 
pirated, and 45 C. C. of clear, amber-colored fluid were withdrawn. 
No anesthetic used. Hot fomentations were appled, and the patient 
kept at rest. He returned to duty, recovered, February 2, 1882, and 
continued his ordinary work on the river until March 7, 1882, when he 
was admitted from the steamer ‘* David R. Powell.” He stated that 
he felt pertectly well up to March 1, 1882, when, after exposure to a 
severe storm, the pain in the same joint returned. The shoulder and 
elbow joints were also involved, but there was no fluctuation, except 
in the left knee. Upon admission the left knee-joint was again as- 
pirated, and 50 C. C. of clear, amber-colored fluid withdrawn, with 
immediate relief. The patient was put on systemic treatment, the 
usual local applications used, and on March 13, 1882, he left the hos- 
pital, convalescent. 

CASE XI.—Joseph Covington, (colored,) aged 22 years; admitted to 
hospital March 6, 1882, from the steamer ‘City of New Orleans,” dis- 
abled to such an extent that it was necessary to convey him to and 
from the ambulance on a stretcher. He is a well-built, strong man. 
On admission patient stated that he had been sick for twelve days 
with severe pain in both knee-joints. Fluctuation being detected, 50 
C. C. of clear, amber-colored fluid were at once withdrawn from the 
right knee-joint, and 20 C. C. from the left knee-joint, which gave im- 
mediate relief. No anesthetic used. Hot.fomentations were applied, 
and rest enforced. He returned to duty March 11, 1882, recovered. . 

The writer examined this patient in June, 1882, and found both 
joints in a normal condition. 


CASE XII.—Thomas Rogers, (white,) aged 26 years; admitted to 
hospital April 3, 1882, from the steamer “Bald Eagle.” Is a strong, 
robust man. In August, 1881, he received an honorable discharge 
from the Army, his term of enlistment having expired. States he has 
been sick only one day. On admission had intense pain and tender- 
ness in shoulders, wrists, knees, ankles, and in right hip, necessitating 
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the use of astretcher to convey him to and from the ambulance. Soap 
liniment and hot fomentations were applied to all the joints, and so- 
lutions of salicylate of potassium and sulphate of quinia administered. 
April 4, fluctuation being detected, the right knee-joint was aspirated,” 
and 55 C. C. of clear, amber-colored fiuid were withdrawn, with im- 
mediate relief, the local applications being resumed. No anesthetic 
used. Patient complained of pain in the spinal column with severe 
pain in the occipito-atloid articulation, and a blister was applied to the 
nape of the neck. April 8, the pain in the spinal column and neck 
was relieved; bowels loose. April 10, effusion being discovered in left 
wrist, the joint was aspirated and 8 C. C. of clear fluid, containing 
floceuh, were withdrawn. The joints very much improved, pain being 
felt only on motion. Patient complains of difficulty of breathing; has 
hurried respiration. On the morning of April 11 a loud mitral mur- 
mur was for the first time heard; pulse jerky and feeble. Tincture of 
digitalis administered. April 16, respiration and diarrhea improved; 
the murmur, however, still continues. On the morning of the 17th the 
patient was delirious—imild at first, but towards evening increasing in 
violence. April 22, pain and tenderness in joints entirely relieved, 
but the delirium remained about the same until May 1, when a severe 
attack of dysentery supervened. In the afternoon of the 3d his pulse 
suddenly ran up to 135, and the delirium was of a more violent charac- 
‘ter. Tincture of veratrum viride was cautiously administered in small 
repeated doses, until the pulse was brought down to95. From this date 
the patient steadily improved, the dysentery and delirium passing off, 
although the heart murmur was still audible. May 7, general con- 
dition good, appetite normal, bowels regular; sleeps well, and takes 
daily walks around the reservation. Was discharged, recovered, June 
5, 1882. 

CAsE X JII.—Charies Snyder, (white,) aged 34 years; admitted to hos- 
pital May 22, 1882, from the steamer “ Bart E. Linehan.” Is a robust 
man. States he has enjoyed good health all his life, with the exception of 
general attack of acute rheumatism about two years ago. Was per- 
fectly well up to the night of the 20th of May, when he experienced 
pain in right knee-joint. The pain steadily increased, and on the morn- 
ing of the 21st the joint swelled. On the night of the 21st the pain 
was very great. On admission, right knee swollen and exceedingly 
painful. The joint was immediately aspirated, and 140 C. C. of clear, 
amber-colored fluid withdrawn, with immediate rehef. No anesthetic 
used. Hot fomentations were applied, the joint bandaged, and the 
patient kept at rest. Was discharged, recovered, June 2, 1882. 
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Assistant Surgeon Benson reported, under date of July 1, 1882, that 
he saw this patient June 30, and on examination found the aspirated 
joint in a normal condition; that the patient stated he has continued 
his usual work since leaving the hospital, without inconvenience. 


CASE XIV.—Barney Burns, (white,) aged 51 years; admitted to hos- 
pital April 18, 1882, from the steamer “Calhoun.” This man has been 
on a prolonged debauch, and his condition is much below par. Has 
eczema of back and thighs, and complains of pain of several days’ 
duration in left knee-joint and shoulders. On April 23, fluctuation 
being detected in the left knee, 15 C. C. of clear, amber-colored fluid 
were withdrawn by the aspirator, (without the use of an anesthetic, ) 
with immediate relief. Hot fomentations were applied and the pa- 
tient kept at rest. Remained under treatment for rheumatism of the 
shoulders until June 14, 1882, when he was discharged, recovered. 

The writer examined the aspirated joint in August, 1882, and found 
it in a normal condition. 


CASE X V.—William Smith (colored,) aged 50 years; admitted to hos- 
pital from steamer “Libbie Conger,” July 13, 1882. Is a robust man. 
No venereal or malarial history. Has been healthy all his life, with 
the exception of an attack of rheumatism about seven years ago. 
About one week prior to admission he experienced pain in right knee- 
joint, which became very severe. On admission, fluctuation being de- 
tected, 45 C. C. of clear, amber-colored fluid were withdrawn from © 
right knee-joint by aspirator, with immediate relief. No anesthetic 
used. The usual after-treatment was pursued, and the patient re- 
turned to duty, recovered, July 19, 1882. 


CASE X VI.—Charles Williams, (colored, ) aged 21 years ; admitted to 
hospital July 13, 1882, from steamer “Gold Dust.” Is a strong, mus- 
cular man. Gives a malarial history. States that about two weeks 
before admission he experienced pain in right shoulder-joint, the left 
joint subsequently becoming involved. The shoulders were readily 
relieved by external applications. In the course of several days the 
left knee-joint became affected; the pain steadily increased and be- 
came very severe. On admission, fluctuation being detected in the 
left knee-joint, 25 C. C. of clear, amber-colored fluid were withdrawn 
by aspirator, the operation affording immediate relief. No anesthetic 
used. The usual after-treatment was adopted, and the patient re- 
turned to duty, recovered, July 19, 1882. 

Cask XVII.—Henry Epps, (colored,) aged 23 years ; admitted to 
hospital July 31, 1882, from the steamer “Mattie Belle.” Is a Strong, 
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well-built man. Has malarial and venereal history. About two 
months before admission he experienced pain in shoulders and hips. 
Two weeks before admission both knee-joints became affected, the 
pain being very severe. On admission, fluctuation being detected, 35 
C. C. of clear, amber-colored fluid were withdrawn from right knee- 
joint by aspirator, and 25 ©. C. from left knee-joint, with immediate 
relief. No anesthetic used. Rest was enforced, the joints bandaged 
and hot fomentations applied. He returned to duty, recovered, Au- 
gust 4, 1882. ! 


ee 


NOTES ON THE HEATONIAN METHOD FOR THE 
PERMANENT CURE OF HERNIA. 


[REPORTED BY PASSED ASSISTANT SURGEON W. H. HEATH. ] 


Some two years ago my attention was called to this method of treat- 
ing hernia to effect what is termed a permanent or radical cure. 

Sharing in the almost general feeling of distrust towards operative 
measures for the cure of this infirmity, from their general inefficiency 
and often formidable character, this method would not have been re- 
sorted to but for its claim to being devoid of danger, when performed 
with reasonable care, and its apparent simplicity. So, without much 
faith, but some curiosity which a review of Dr. Heaton’s monograph 
on hernia by Davenport created, the first of a series of seventeen cases 
was operated upon in the spring of 1880, at the United States Marine 
Hospital, Bedloe’s Island, New York Harbor, upon a seaman who was 
convalescing from another malady and about to leave the hospital, and 
with a result so encouraging as to enlist further interest in the proced- 
ure. Since that period, seventeen cases, selected, have been operated 
upon. 

Variety—Oblique inguinal hernia, reducible; two cases double; 
and all acquired mostly by heavy work. 

Character.—Scrotal enterocele, varying in size from an egg to a 
small fist. 

Duration.—One of 2 years, one of 3 years, eight of 5 years and over, 
one of 7 years, two of 10 years, two of 12 years, one of 17 years, one 
of 23 years. 

The abdominal openings were in all the cases large and the pillars 
decidedly thinned. The precise size of the apertures cannot be given. 
In all, however, the index-finger could be readily passed into the canal. 

All had been wearing trusses, in two the protrusion being retained 
with difficulty. All were seamen and laborers, occupations calling 
for hard physical work. 

Result.—Two failures, two improved, one accident, twelve discharged 
as cured, 

The failures were complete failures, though other circumstances 
contributed to the result, largely in one case to anurse’s carelessness, 
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and in the other to want of co-operation of the patient, which is very 
necessary. 

The accident in question was when the areolar tissue of the cord was 
penetrated and some of the irritant fluid deposited there, causing ab- 
scess. This was in a case really unfit, having albuminuria, a fact not 
known at the time of operating. It exemplifies that more care is 
necessary in operating than at first would appear, and that the selec- 
tion of cases is as absolutely necessary as in any other surgical pro- 
cedure. | | 

The cases improved were decidedly so, the protrusion descending 
with less ease, being much smaller in size, and retained by truss with- 
out difficulty, which before was not the case; the patients also com- 
plaining less of the sense of weakness and “ goneness” characteristic 
of the difficulty. 

The cases designated as cured were those in which, aftex a reasonable 
period, (as long as they could be kept under observation,) a return or 
descent of the hernia was not apparent, where no impulse was obtained 
by reasonable effort and examination, and the sensations of the pa- 
tient were of strength and firmness in the region. All were dis- 
charged, instructed to wear a bandage as a precaution as long as pos- 
sible, to be reasonably careful for a time, and, if possible, to report 
any recurrence. four of the cases were seen by me some months 
after, where no return of the defect had occurred, although, from the 
nature of their vocations, a fair trial had been sustained. Nothing has 
been heard from any of the others. 

Here the question of the permanency of these results arises, and, 
beyond what has been stated, I can add nothing; but the fact that 
Heaton’s cures were known and seen by others at varying periods 
afterwards, and as other operators have been successful, it is reason- 
able to suppose that these cases were likewise cured. 

The duration of changes of a similar character in similar structures 
or tissues—when set up by morbid conditions—are mentioned in this 
connection as corroborative evidence, as-in the fibrous tissues around 
joints and in the heart-valves. 

In view of the very general opinion held that a return of the in- 
firmity at a subsequent period occurs in most cases reported as cured 
by any operation, this must remain a question until more cases are 
reported and followed up, and, in the case of the Heatonian method, 
until its more general use and experience are made known. 

The method of injection, first introduced to the profession by Vel- 
peau and afterwards by Pancoast, has since been resorted to by various 
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other surgeons, different substances being injected. These are what 
are known as the method of injection, and where the sac is attacked 
a distinction is to be observed between them and the Heatonian 
method, which is likewise an operation of injecting, but which differs 
from them entirely in principle and the structure involved. The 
author of the procedure inferred, and I believe correctly, that the 
tendinous structures were the principal ones in fault in this condition, 
and to them he directed his efforts to restore their proper strength 
and power of resistance. He sought to bring this about by subeu- 
taneously wetting the parts with some fluid which would produce con- 
traction and excite a degree of irritation to cause the effusion of plastic 
organizable lymph, the danger of suppuration ensuing not being great, 
from the want of vascularity of the tissues in question. Whether this 
view is correct or not, Dr. Heaton, after trying various fluids, finally 
adopted the preparation of white-oak bark, and was successful in 
curing very many cases. 

Since that time, Dr. Warren, of Boston, has given the subject much 
study, and, with an injecting syringe and needle of his own device 
and a fluid more irritating in character, he practises the operation 
with excellent results, and strongly advocates its use. 

My views upon the subject appeared in the “ Buffalo Medical and 
Surgical Reporter” for April, 1881, since which time I have had no 
occasion to alter them. I do not believe the operation is resorted to 
as often as its worth entitles it, in consequence of the prevailing 
feeling towards all operations for this malady. 

Its claims upon the attention of surgeons are, that with reasonable 
care it is an operation of no great danger, is in no Sense one of mag- 
nitude, and, in event of failure, no injury results. It is not attended 
by any degree of suffering, not even an anesthetic being necessary, 
and, most important of all, its results are better than any other 
method I know of, while the theoretical explanation of its action is 
both satisfactory and rational. 

It is not claimed for this operation that it is a cure-all, adapted to 
all and every hernia and all conditions. Failure and disappointment 
will surely follow such expectation and its indiscriminate use. There 
is no operation where more care should be exercised in the selection 
of suitable and proper cases. 

Experience shows that a favorable result may be looked for most 
confidently in recent hernia in young persons under twenty-one years 
of age, or in congenital cases and of moderate size. The older the 
defect, and the larger the openings, the less likely will be the desired 
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result. Cases should be selected who are in good health generally, 
for obvious reasons, and, aS much as possible, the co-operation of the 
patient secured. Neither is it to be supposed that a single injection 


will be sufficient in a large majority of cases, particularly when they 


are of long standing; on the contrary, they should be repeated, which 
can be done with safety, until the desired impression is made upon 
the parts. These injections can be repeated indefinitely, at suitable 
intervals, and with a fluid of more irritating property. 

The operation. itself, as described, is apparently simple, nor is it 
very difficult, but it certainly calls for more dexterity than at first 
would appear. The region abounds in structures to be avoided, and, 
though nothing but gross carelessness could endanger life, suffering 
and annoyance can readily be made. More especially should care be 
taken not to injure the cord or penetrate the peritoneum, which the 
alteration of the relation of the parts renders quite possible. The 
peril of concealed danger I do not consider great, especially if War- 
ren’s instrument is used. 

In regard to this operation, I believe that its merits justify a more 
extended trial of it. The important question of the permanency of 
the changes induced must remain with many until the general feeling 
towards operating for this defect is changed, and the Heatonian method 
is more frequently used, the cases kept track of, and finally reported. 


Oe ——— —— 


STAB-WOUND FOLLOWED BY ARTIFICIAL ANUS— 
OPERATION—RECOVERY. 


[REPORTED BY ASSISTANT SURGEON HENRY R. CARTER. ] 


Thomas Jasper entered hospital December 17, 1881, for chronic 
diarrhea, of six months’ duration. He also had an artificial anus. 
He stated that about fourteen months ago he was stabbed in the side, 
‘ausing thisdeformity. The opening wasimmediately under the twelfth 
rib on the left side, in the descending colon, about two-fifths of whose 
circumference must have been divided—about 15 centimetres from 
the edge of the quadratus lumborum. All the feeces passed by this open- 
ing, none by the rectum. It showed as follows: There were large pro- 
trusions of mucous membrane from the external (¢. ¢., divided) aspect 
of the gut above the upper and below the lower opening of the bowel. 
A very large protrusion from the internal (7. é., undivided) aspect of 
the colon existed between the openings. The openings above men- 
tioned were 20 millimetres apart, measured over this protrusion, and 
about 15 millimetres through it. 

The passages were nearly at right angles with the body, but con- 
verged until there was only the double thickness of the intestine-wall 
between them. They then turned abruptly up and down, respectively. 
It was about 10 millimetres deep to this turn. A good-sized artery | 
could be felt at this place running into the mass between the openings. 

There was also a close stricture—admitting the end of the little finger 
with diffieulty—about .05 metre below the sharp turn in the lower seg- 
ment. The whole hand could be passed through the belly-wall easily. 
The shape of the mass protruding from the inner aspect of the gut 
(the “spur” of Dupuytren) was clearly that of a broad wedge, the ends 
of which, however, converged also, by which ends and its apex it was 
continuous with the gut-walls. 

All the exposed mucous membrane was raw and brawny, feces con- 
tinually dribbied, and doubtless the irritation to this exposed mucous 
membrane caused the diarrhoea. 

- The diarrhoea was sufficiently under control by January 12, 1882, 
to adit of operation. The plan was to apply a clamp-seissors, with 
saw-teeth, on each side of the large mass, bringing their ends together 
internal to the body at b, so as to gradually remove a pyramid of tissue 
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without opening the peritoneum; dilate the stricture in the mean time 
and close the external wound. 

The patient could or would not bear the clamp continuously, so, 
January 22, under anesthetics, I put on the clamps quite tightly for 
three minutes, hoping to excite enough inflammatory action to get 
adhesion between the included layers of peritoneum. A ligature was 
also tied tightly around as much of the mass as I could get in it. 
On the 29th, this was cut off at the level of the String, the peritoneal 
cavity being obliterated at that point. One good-sized artery had to 
be tied, and three small ones. 

February 9 the pyramid was excised in the line of the clamps, the 
peritoneum being opened the whole distance on one side, but the 
edges being well drawn out with tenacula, it was closely sutured, a 
stitch being taken at each cut of the scissors. The other side had ad- 
hered. The balance of the mucous membrane above and below the 
original skin wound was cut off and the wound left open for drainage. 
The hemorrhage was considerable and, owing to the position and size 
of vessels, difficult to control. But little reaction followed, and on 
March 10 the edges of the wound were freshened for .08 millimetre and 
closed with silver sutures, first dividing a spur from the internal cic- 
atrix. Owing to the proximity of the rib and the amount of cicatricial 
tissue, I could not get good coaptation of the edges. 

The passages were now entirely per rectum for four days, but the 
posterior part of the opening did not adhere for a Space as large as 
the little finger. Through this there was almost continual oozing, 
and at times a considerable discharge of feces, although the passages 
generally were by the normal way. 

Two more attempts to close this by the same method having failed, 
on March 30 I cut down on the gut by a longitudinal incision, as for 
lumbar colotomy, and dissected it up, turned the edges inside, and 
Sewed the external surface of the two Segments together. At the 
posterior angle the dissection was difficult, running up under the rib 
and through cicatricial tissue, and was not easily done. He was dis- 
charged April 11, with the opening closed, except at the posterior 
angle, at which place there existed an aperture into which a No. 4 
catheter could be passed, and from which there was occasional oozing, 
which, however, was diminishing. 

On May 41 saw him at work loading cotton, and he said that the 
opening had closed. TI had no opportunity to examine it. 

The most embarrassing feature of this case was the tendency of the 
mucous membrane and the opposite gut-wall to prolapse into the arti- 
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ficial opening. I think the small opening left after the operation of 
March 10 would have closed except for the protrusion of mucous 
membrane, keeping it dilated. It was to prevent this that the last 


operation was done. Opium seemed to have no constipating effect 
in any dose. 


it 
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{PREFATORY NotTE.—The following article is a compilation from the 
authorities and sources above cited, which I have been able to consult 
in my own library and by the courtesy of others having some of the 
volumes and magazines enumerated. My experience with this rare 
form of aneurism is limited to the case which incited my interest; and 
after it had deceived all who had seen it, including myself, I was in- 
terested to know all that has been written upon the subject. I pre- 
sent it, hastily prepared, for the benefit of those who may find a pul- 
sating tumor exhibiting anomalous symptoms. | 


DEFINITION. — ‘An anastomosis, or an immediate connection 
between the artery and the vein of the part where the patient hath 
been bled, in consequence of the artery being wounded through the 
vein, so that blood passes immediately from the trunk of the artery 
into that of the vein, and so back to the heart.” (Parr.) 


History.—In the days of tonsorial chirurgery it often happened 
that the barber-surgeon, ignorant of the topography of the arm, would 
plunge his lancet through the median basilic vein and pierce the un- 
derlying brachial artery. In a short time a tumor would appear at 
the site of this unprofessional phlebotomy, having all of the appear- 
ance and many of the characteristic symptoms of true arterial aneu- 
rism, besides certain features special to itself. The differential diag- 
nosis does not appear to have been satisfactorily made by the ancient 
writers, although they were evidently acquainted with it. Galen 
speaks of one form of aneurism as “the dilatation of a vein.”> Attius — 
may refer to it when he describes a wounded artery “with accompa- 
nying dilatation of the vessels,”* and Paulus undoubtedly alludes to 
the condition in his definition of spontaneous and traumatic aneu- 
risms when, on examination of the latter, he says, “with the fingers a 
sort of noise is heard.”7 Sennertus, however, is still more definite, 
and may be considered the first to have placed on record an intelligi- 
ble statement of the morbid condition. He says: “The proximate 
cause of aneurism is an opening of the internal with a dilatation of 
the external coat of an artery. But very commonly it is opened by a 
wound, when unskilful surgeons open the artery for the vein or the 
artery with the vein.”¢ Nothing practical seems to have been deduced 


a ‘‘ A case which I am apt to believe must have often happened, though it escaped for ages the ob- 
servation of surgeons, who probably mistook it for a common aneurism, to the great misfortune of 
some of their patients.” (Letter, Cleghorn to Hunter, 1765, in Med. Obs. and Inq., II, 110.) 

b Galen—Osor Iarstxot. Kuhn’s edition, par. ccelxxviii, vol. XIX, 441. 

c Atius—Terpa BiBrov. Basilew, 1542. Folio. Latin trans., Discourse XV, chap. 10. 

d Paulus—BiBaAva entra. Basilew, 1538. Folio. Book VI, chap. xxxvii, 188. 

e Sennertus—Opera. Paris, 1641. Folio. Vol. III, book V, chap. xliii, 797. 
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from the knowledge of this special form of aneurismal tumor, and for 
centuries this morbid growth seems to have been overlooked or for- 
gotten by the surgeons of the medieval ages and their successors, 
down to the middle of the last century. In 1756, Dr. William Hunter, 
of Jermyn street, London, read before a medical society of the me- 
tropolis a paper entitled “ The History of an Aneurysm of the Aorta, 
with some Remarks on Aneurysms in General.” In this monograph he 
said: “Does it ever happen in surgery, when an artery is opened 
through a vein, that a communication, or anastomosis, is afterwards 
kept up between these two vessels? It is easy to conceive this case, 
and it is not long since I was consulted about one, which had all the 
symptoms that might be expected, supposing such a thing to have 
actually occurred.”* Five years later, (August 24, 1761,) he read a 
second paper, entitled “ Further Observations upon a Particular Species 
of Aneurysm,” which embodied the results of his investigations into 
the pathology of this form of aneurismal enlargement, ‘which, so far 
as I know,” he says, ‘had not been mentioned by any author.” In 
this article he thus describes the cause and effects of the disease: 
“Tf ever this case happens, we are to suppose that in the operation of 
bleeding the lancet is plunged into the artery through both sides of 
the vein, and that there will be three wounds made in these vessels, 
viz., two in the vein and one in the artery; and these will be nearly 
opposite to one another and to the wound in the vein. * * * In 
the next place, we must suppose that the wound of the skin and of 
the adjacent or upper side of the vein heal up as usual, but that the 
wound of the artery and of the adjacent or under side of the vein 
remain open, (as the wound of the artery does in a spurious aneurism, ) 
and by that means the blood is thrown from the trunk of the artery 
directly into the trunk of the vein.”® Having thus fully discovered 
the nature and deseribed the characteristics of this tumor, it remained 
for another to baptize it. In a letter dated April 3, 1765, Dr. George 
Cleghorn, of Dublin, wrote to Hunter as follows: ‘To complete this 
useful improvement in the art of surgery, it were to be wished that 
you would contrive some peculiar name for cases like the following, 
and if a shorter or more expressive term cannot be found, let it be 
ealled an aneurismal varix.”¢ Hunter, however, did not adopt the 
suggestion, it seems, for in 1770 he calls it a “varicose aneurism;” yet 
the profession have accepted the title given to it by Cleghorn, and 


a Megical Observations and Inquiries, I, 340. 
b Ib II, 390-1. 
cIbid., III, 110. 
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varicose aneurism is the name of still another variety of false aneu- 
rism, which will be defined later. | 


ErroLogy.—Aneurismal varix, as has been shown, was of common 
occurrence in the days of barber-surgery and professional bleed- 
ing, but with the decline and fall of phlebotomy it became of great 
rarity. ‘By far the most frequent cause is the unskilful performance 
of venesection at the end of the elbow. Hence the affection is rarely 
seen now, when the operation is not often performed, and only by sur- 
geons.” (Holmes.) The majority of writers refer to this as the great 
cause, some stating that it “only happens” when that kind of an acci- 
dent follows venesection. Authors and lecturers from Hunter’s time 
have given it prominence in direct ratio to the prevalent custom of 
bleeding, and modern writers devote but little space to it. At the 
present time it may be looked for as a sequel to knife, ballet, and 
shot wounds, or any lesion of the soft parts in the region of prominent 
vessels from any cause. Spicule of fractured bones and simple con- 
tusions even may produce it. (Holmes.) 


PATHOLOGY.—The morbid processes which lead to the formation of 
an aneurismal varix are theoretically simple. It is necessary that an 
inflammatory adhesion, either traumatic or idiopathic, shall unite the 
given artery and vein. Itis also requisite that the vessels shall be 
contiguous, although a few unique cases are recorded where distant 
vessels have been violently pushed together and subsequently ad- 
hered. (Schottin.)® It is not essential that there shall be any perfo- 
ration of either vessel, for, with a destructive inflammation once set up, 
adhesion is followed by absorption at the point of contact, or ulcera- 
tion ensues, and solution of the venous and arterial coats completes 
the work, leaving an aperture through which the arterial blood flows 
at each pulsation. The orifice of communication is always smooth 
and rounded. (Hamilton.) The effects of this diverted blood supply 
are to be seen in the altered structures of the vessels and the nour- | 
ishment of the parts supplied by them. Of the latter results, reference 
will be made at length under the discussion of symptoms. The changes 
in the vessels are of two kinds: (a) The vein suffers first and princi- 
pally, for the passive return flow in it yields to the active impulse of 


a Medical Observations and Inquiries, IV, 385. Benjamin Bell, of Edinburgh, a third of a century 
later, still followed Hunter’s term: ‘‘This variety of disease,” he says in his lectures, ‘‘ was first ac- 
curately described by our celebrated countryman, Dr. William Hunter, and may, with great pro- 
priety, be termed the varicose aneurism.” (System of Surgery, II, 15.) 

bIn the museum of St. Bartholemew’s Hospital, London, there is a preparation (series XIII, No. 
121) in which a small sac is formed communicating with the internal jugular vein and the external 
carotid artery. The deep-seated vessels as well as superficial abgpliaie to be affected with this va- 
riety of aneurism, as has been shown by the elaborate experiments of various surgeons. 
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the arterial current, and it becomes distended both above and below 
the orifice. The venous walls as a consequence become thinned, weak- 
ened, the valves destroyed, and a tubular pouch is formed. (b) The 
artery is usually but little affected, and that primarily in contraction 
of its calibre below the aperture, because of the decreased amount of 
blood passing through it after the diversion or the current into the vein, | 
(Hunter.) Following the contraction, which soon becomes permanent, 
the artery above the opening becomes enlarged to adapt itself to cer: 
tain extraordinary conditions of the circulation, its foree or position 
of limb retarding the onward flow. (Holmes.) ‘From this interchange 
of function the veins assume more or less of the arterial character, and 
the arteries approach somewhat the type of veins.” (Gross.) This 
change in the character of the artery has been denied. (Breschet.) 


COURSE, DURATION, AND TERMINATION.—The lack of resilience in 
the veins is an obstacle to the rapid development of the varix, and 
generally is a check to its growth beyond the limit of distensibility of 
the venous tissues. In the upper extremities this is especially the 
case, and the yeins after they become fully distended usually remain 
without any further change. (Syme.) In the lower extremities, where 
the blood has to work its way up against the principle of gravitation, 
it ‘‘may extend so greatly as to destroy the use of the Lmb or to 
threaten the destruction of the patient’s life by hemorrhage.” (Holmes.) 
The progress in all cases is slow as compared to the course of true 
arterial aneurism, but this will depend upon the position of the tumor 
and the extent of the opening. It often happens that the tumor will 
not develop for months or years after the injury has been received 
and forgotten. In my own case it was over eighteen months before 
the patient ‘felt queer pulsations” in his groin, and it has been known 
to appear after the lapse of a third of a century. The duration of 
the disease is indefinite, and will have its relation to the importance of 
the vessels involved. Huntev’s first case, the earliest on record, (which 
drew his attention to a differential diagnosis:) ‘‘ A young lady in the 
country was bled in the basilic vein of the arm by a surgeon who was 
unfortunate enough to wound the artery through the sides of the 
vein.””>. This accident occurred in 1747. Hunter examined her. in 


a Rokitansky relates a case which developed thirty (30) years after a bullet wound in the axilla; 
Czerny had a case involving the femoral vessels following a wound of a knife twenty-five (25) years 
before; Monneret saw one on the femoral vessels which appeared twelve (12) years after a bullet 
wound; Beaumont tied the external iliac artery for an aneurismal varix which had not developed for 
ten (10) years after injury; Roux had a case following a venesection performed four (4) years before, 
and Pemberton produced one in the groin by prolonged instrumental pressure at that point for cure of 
popliteal aneurism, the cure of which it followed ten months later. 

b Medical Observations and Inquiries, IT, 396. 
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1756, and in a letter to Benjamin Bell, of EKdinburgh, 1782, he writes 
that the lady “is now living at Bath in good health, and the arm is 
in no sense worse, although it is now thirty-five years since she re- 
ceived the injury..* The second case, furnished by Cleghorn, (Dub- 
lin:) ““A country lad, now (1765) in the seventeenth year of his age, 
was bled in the basilic vein in the right arm, about five years 
ago.” This patient was a shoemaker, and although advised to aban- 
don his trade for lighter work, he “continued his business as shoe- 
maker, and has lately (1782) recovered from a sprain in the affected 
arm, which he received while lifting a heavy burden”’ more than 
twenty years after the discovery of the aneurismal varix. The disease 
is thus seen to be often slow in development and extended in duration, 
especially in the arm, although these cases are somewhat exceptional. 
In the lower extremity the case is different, for although they may be 
tardy in appearance, yet the course is more rapid and rupture more 
apt to occur during violent exercise. This is the usual termination of 
the disease, the same as in true arterial aneurism, and it is to be 
watched with as much care as in the commoner variety of aneurism. 


SYMPTOMATOLOGY. —/‘a) Physical signs: An imperfectly ctreum- 
scribed, subcutaneous tumor at the seat of injury, of varying size, not 
larger than a nutmeg often at the bend of the elbow, or as large as 
an. egg or orange at the groin. (Chelius. ) If subcutaneous, it is of a 
blue or purple color, with dilated and tortuous veins leading to it. 
(Erichsen.) It has visible pulsations, limited to a small part of the 
enlargement at the level of the point of communication between the 
vessels, (Holmes,) but the venous pulsation seems to be tremulous 
rather than distinct. (Benjamin Bell.) Inspection of the affected part 
below the tumor will show an cedematous appearance of the limb with 
an enlarged knotty and varicose condition of the superficial veins, 
consequent upon the obstruction to the circulation by the entrance 
of arterial blood flowing in an opposite direction. (Syme.) A remark- 
able dilatation is also observed above the varix, where the veins 
become tortious and like twisted ropes. (Holmes.) (b) Palpation: 
The most characteristic sign about the tumor is a vibratory thrill, 
which results from the impulsion of arterial blood into the patent ap- 
erture of the vein and its mixture with the venous current. Hunter 
describes it as a “pulsatile, jarring motion.”¢ The sensation is almost 
the same as that which is communicated to the hand by the vibration 


a Bell—System of Surgery, I, 2 

b Medical Observations and quits! ws 110. 
ce Bell—System of Surgery, II, 27. 

d Medical Observations and Tnquiri ies, IL, 392. 
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of the string of a musical instrument. (Lawrence.) The sac can be 
emptied by compression of the artery leading to it or by pressure of its 
walls. (Adelmann.) (¢) Auscultation: Upon this point the earlier 
authors exhausted their ingenuity in devising similarities descriptive 
of the sound which may be heard over and around the varix. Hunter 
said of his first case, “It will make a hissing noise;” and of his next, 
‘Tt is like what is produced in the mouth by continuing the sound of 
the letter r in a whisper.”* Dr. Cleghorn furnishes some novel sugges- 
tions. ‘Some gentlemen,” he says, ‘compared it to the noise of a 
whirligig; others to that of a nut-mill; others to that of a wool- 
spinning wheel; others to the waves of the sea; others to a boiling 
tea-kettle. The patient himself says that when he leans his head on 
the affected arm he hears like the buzzing of bees; and Mr. Talbot tells 
me that the peasant who first made him acquainted with this young 
man’s indisposition assured him he had got a bee in his arm.” Ben- 
jamin Bell returned to Hunter’s first suggestion, ‘‘a hissing noise, 
which is characteristic;” Sir Charles Bell describes the sound as ‘ be- 
tween thrilling and whizzing;” Lawrence thinks it a ‘rilling noise;” 
Liston defines it as ‘somewhat resembling the noise of complicated 
and powerful machinery, softened and confused by distance;” Syme 
says it is a “peculiar, thrilling sound, like the purring of a cat or the 
prolonged articulation of the letter r—the brwit de rdpe; Chelius de- 
scribes it as ‘‘a whizzing sound;” Porter compares it to the ‘noise 
made by a fly in a paper bag;” Erichsen speaks of it as ‘‘a loud and 
blowing, whiffing, rasping, or hissing sound;” Holmes says it is a 
“harsh, buzzing sound, which has been variously compared to that of 
a saw, a file, a bee, the hissing of burning metal plunged into cold 
water;” Gross follows Syme and Porter, and adds that “it is perceived 
both by the ear and finger, and is so extraordinary that it may be re- 
garded pathognomonic;” while Liston goes a step further, and declares 
that ‘the peculiar noise is not only heard, but felt,” as Paulus before 
_ him felt it, “with the fingers;”° and Holmes says it may be so loud 
as to be audible to a person standing near the patient, in which he is 
confirmed by Erichsen. The character of the sound is continuous, 
although momentarily increased during pulsation, more distinct in 
the upper part of the limb than the lower, and is best heard when the 
limb is hanging down so as to become congested. (Scarpa.) It grows 
fainter on being propagated along the artery, and at some distance 


a Medical Observations and Inquiries, II, 403. 

bIpid., ILI, 115, 116. 

ce‘ The noise which Paulus and others perceived on touching aneurisms, which Paré expresses by 
the word sisslement, and Munichs compares to the strepitus bullientes aque, is tome a one presump- 
pop that such cases as you have described did formerly occur.” (Medical Observations and Inquiries, 
TI, 118, 119.) 
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from the tumor seems intermittent. (Hodgson.) In the systole the 
blood flows out of the artery into the vein, and in the diastole out of 
the vein into the artery. (Breschet.) (d) Minor symptoms: Below 
the point of communication the artery beats feebler, , Syme,) and there 
is said to be an impairment of sensation, (Chelius,) an augmented 
growth of hair, (Holmes,) a diminution of temperature and loss of 
power in the affected limb, (Erichsen.) Pulsation of the veins de- 
serves to be borne in mind, (Holmes,) and the artery above the varix 
is said to beat more forcibly than its fellow on the opposite side, 
(Syme.) The formation of the disease is attended with considerable 
pain and discomfort. (Gross.) ; 


DraGNnosts.—After the exclusion of tumors of adventitious growth, 
as in the process of differentiation in true aneurism, it 1s only neces- 
sary to distinguish it from varicose aneurism, true arterial aneurisin, 
and false aneurism. (a) From varicose aneurism, aneurismal varix 
may be diagnosticated, if the former has the blowing sound of an 
aneurisin in addition to the peculiar bruit which has been described 
as the effect of the venous communication. (Holmes.) (5) From true 
arterial aneurism it may be distinguished by the continuous character 
‘of the sound. (Lauth.) (c) From false or diffused aneurism there 
‘seems to be no special rules which can be laid down for guidance, ex- 
cept, perhaps, the more rapid development of diffused aneurism as com- 
pared to aneurismal varix. (d) It is to be noted that a varicose 
aneurism consists of a “circumscribed consecutive aneurism which 
communicates with a vein on one side and an artery on the other.”* It 
is an aneurism situated between an artery and vein, to which both con- 
tribute, neither vessel being involved in the enlargement as a rule; 
cand it is surprising,” says Gross, ‘that they (aneurismal varix and 
varicose aneurism) should ever have been included in the same cate- 
gory.” (e) From cirsoid aneurism it is said to be distinguished by the 
rasping sound heard over the whole surface of the former, while the 
‘noise in aneurismal varix is only heard at the point of communication. 
(Holmes.) It will be observed that the differential diagnosis rests 
upon very slight variations in the quantity and quality of the sounds 
to be heard in each, but practically the value of distinguishing between 
them is only for the satisfaction of a correct diagnosis, as the treatment 
for them all look to the obliteration of the sae by the ligature or other 
well-known means. It seems to me, in addition to the auscultatory 
points enumerated, it would be well to take into account the general 
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Be ee of Surgery, II, 386. Comp. Sir Charles Bell—Practical Essays, (Edin., 1842,) 
TI, 65. 
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element of time and progress of the disease, as indicated above; and 
even then, unless the tumor be quite superficial, as at the elbow, it 
must be quite impossible to determine the question. In the days of 
phlebotomy it might have been possible to differentiate between them, 
but with that prolific and specific cause removed and a common cause 
only to develop either variety, it is well calculated to puzzle the most 
acute diagnostician. 


TREATMENT.—The size and position of the aneurismal varix will 
be the important guides in selecting “masterful inactivity” or radical 
measures for its relief. When the disease consisted of a small venous 
enlargement at the flexure of the elbow, the surgeons of the last cen- 
tury very properly decided to let it alone, as we have seen in the cases 
which first drew their attention to its peculiarities. In that situation 
it was a source of great discomfort, but not dangerous to life, and while 
it made no progress operative interference was not advised. (Benja- 
min Bell.) Various methods were employed to produce obliteration 
of the sac, but without much success, and it came to be the practice 
to put on either a compress (Syme) or an elastic band about the arm, 
(Hamilton.) This procedure was of no curative avail, and whenever 
the tumor grew to be a source of pain, annoyance, or suffering, no 
time was lost in ligating the artery both above and below the point of 
communication. (Lawrence.) And this, in fact, is the scheme of treat- 
ment in a few words: If the varix is small and gives no annoyance, 
let it alone; if it is large and causes discomfort, proceed the same as 
in true arterial aneurism, and use the ligature. It has been recom- 
mended to seek the closure of the aperture by indirect pressure on the 
artery above, forcible flexion, and digital compression, (Holmes,) but 
all of these means must fail from the nature of the lesion. The move- 
ment in the varix is constantly kept up by the current of two streams; 
if one is compressed the other moves, and so in the reverse. The en- 
-largement is tubular, and not sacculated, and probably the mixture of 
the two kinds of blood is an obstacle to coagulation, if the form of 
the sac would favor the deposition of laminated fibrine. In my own 
case, there was not the least attempt at spontaneous cure by the for- 
mation of a coagulum or organization of a clot.¢ When the disease 
involves the lower extremities or the abdominal cavities, I do not see 
what else can be of service but the ligature, especially if the subject 
be of the working classes. The violent exercise which the sailor has 
to take in the discharge of his duties would bring the aneurismal 


a Brambila tried compression by graduated compress and bandage, curing two cases and failing in 
one. (Acta, Acad. Vindobon, tome I.): 


150 MARINE-HOSPITAL SERVICE. 


warix and the arterial aneurism in the same category, as regards dan- 
ger to life, if it should involve the great vessels of the trunk or thigh. 
Ligation above and below was recommended and practised by Bell, 
Schottin, Lawrence, Breschet, Liston, Chelius, Druitt, Hamilton, Syme, 
Nelaton, and Robert, as is now the method employed by Erichsen, 
Gross, and Holmes, and indeed by all whom I have consulted. Stro- 


meyer produced a cure of an aneurismal varix of the temporal vessels_ 


by tying the vein after the ligature of the common carotid had failed 
to give relief. It would seem, if the diagnosis could be clearly estab- 
lished, that it would be proper to cut down upon the tumor and ligate 
the communication between the artery and vein, but it has been de- 
clared unsuccessful. (Sir Charles Bell.) 


Report of a Case of Aneurismal Varix involving the External Iliac and 
Femoral Vessels—Ligature of External Iliac Artery, resulting im 
Death. 


Among the patients transferred to me April 1, ultimo, when I as- 
sumed charge of the Service at this port, was G. C. P., aged 29 years; 


nativity, Canada; height, five feet nine inches; eyes, gray; hair, 


brown; and complexion, fair. He was in bed in a semi-recumbent 
position, and over him was suspended an iron window-weight, the 
lower end padded and pressing on the left side of the abdomen, just 
above Poupart’s ligament. Dr. R. G. Rex, of this city, one of the 
surgical staff of St. Vincent Hospital, who had professional care of 
the marine-hospital patients prior to my arrival, gave me the following 
facts about the case: The patient applied for admission to the hospi- 
tal on account of hematuria, accompanied with frequent micturition 
and fever, but inspection of the genital region.and surrounding parts 
showing, in addition to the complaints mentioned, a pulsating tumor 
in the left groin. A permit was granted March 1, and a diagnosis of 
femoral aneurism was reported as the disease from which he was suf- 
fering. The disturbance of the bladder was judged to be due to irri- 
tation from the aneurismal tumor, and was not recorded, as it subsided 
in a fortnight under appropriate remedies and never returned. When 
this symptom disappeared, the formal attempt to cure the aneurism 
began with the employment of interrupted compression, which was 
secured by suspending, aS above mentioned, an iron window-weight, 
(twelve pounds,) which could be regulated by pulleys to the extent of 
the endurance of the patient. This plan had been followed about a 
fortnight, when he came under my charge, and, pending a critical 
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examination and study of the case, I directed that it be continued. 
In the mean time I requested him, after recalling all the facts bearing 
on his case, to write out for me a minute clinical history of the clis- 
ease, and he furnished me the following statements in writing, which 
I transcribe literally: 


“‘T was working in Louisiana, forty-four miles above New Orleans, 
and on the 2d of June, 1876, I was shot during a riot. After everything 
was quieted down, I was attended to by a French doctor. He dressed 
some knife wounds on my leg, but would not do anything with the 
bullet wound, saying that the bullet was all right and would not bother 
me. My penis and scrotum were both black, which he said must have 
been caused by a kick; but as I felt no pain in either part, I thought 
no more about it. In four weeks I was all right again, and went to 
work. In October I went to New Orleans, and was working there, 
when, in the latter part of the month, I felt a great pain in my right 
groin, which soon became a large swelling. It looked to me like a 
boil, and to bring it to a head I applied a tlax-seed poultice, and when 
I thought it was ripe enough I cut it open, when a lot of thin matter 
came out. I kept on the poultices and went to work again, and 1 had 
only worked a few days, when another swelling came on the left side, and 
the one on the right side opened out about four inches up and down my 
eroin. I then went to the hospital, and was examined by Student Met- 
calf, who said I had syphilis. He gave me poultices for both sides, and 
three days after I entered he cut the left-side swelling. He continued 
the poultices about four weeks, when I was visited by Dr. Castatina, 
who looked at my penis, and, as he saw no signs of chancres, he said 
I had secondary syphilis. A few days after, I was examined by Dr. 
Stone, and he discovered a hole in the right-side swelling, which he 
probed, and said he did not know the cause of. I told him about being 
shot; and, after looking and feeling, he said the bullet must have landed 
back of the neck of the bladder and formed abscesses. He gave me 
a copper solution to wash with, and told me to keep the holes open 
by wads wet in solution. The first of April [1877] the right-side 
wound was healed up entirely; the left side was healed half the length 
of cut, which was about one inch long at first, and was still running 
a thin matter. I left the hospital early in April, and went to work on 
the Mississippi sound. I felt no pain from the wound, but it would 
heal all up so you could not see the least opening; but 1t was not till 
August that it stopped running. The next winter [1877-8] I felt queer 
pulsations in my left groin, and supposed it was eaused by the bullet. 
In July, 1880, I saw the marine-hospital doctor at Philadelphia, [ Passed 
Assistant Surgeon George W. Stoner,] who made a slight examination, 
and told me [had aneurism. He told me to call again; but I soon after 
shipped, and the next doctor I saw was at the New York custom-house. 
He said it was aneurism, and he would like to see me again, and told me 
to call; but I had no chance, as I then had shipped for Japan, where I 
saw Dr. Trippler, who told me I could not get cured, and that IT would 
not live very long. I left Japan the 12th of August, 1881, and arrived 
in Franco the 28th of August. When I had recovered from the 
rheumatism, which I had pretty bad on the voyage out to Japan, I 
shipped on a coaster and made two trips to the Sound, [Puget sound, | 
and left the ship on the last trip. I then went to work at Carbonado, 
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and while working there last October I felt the first pains in the aneu- 
rism. The pulsations became stronger, and there was a dull pain be- 
neath the artery. I worked on until the 20th of December, when it 
got so bad I thought it best for me to get Kastand get it cured, if pos- 
sible, and While waiting for a vessel it got well again; thatis, the pains 
ceased Ithen came here on the bark] RY esuvius, which had been 
driven into the Sound in bad weather. I was engaged to go to Europe 
in her, and was working on board, when I became troubled with my 
bladder. I was making water every half hour, and I was always thirsty. 

Then, when I had been this way three or four days, it pained me to 
make water, and after the water was stopped coming a few drops of 
blood would come, and the pain would then be very bad. I told the 
captain about it, and he said I had better go to the hospital, as he 
would not like to take me to sea in that fix, and he did not know what 
would cure it. I then went to Dr. Rex, who gave me a ticket to come 
to the hospital.” 

An examination of the patient resulted in the following collection 
of observations: 

General appearance indicative of profound anzemia, but not much 
loss of weight was reported in answer to questions. A circular cica- 
trix on the external aspect. of the left thigh just below the trochanter 
was the remains of the bullet wound which he had received six years 
ago, and in each groin two scars marked the suppurating points de- 
scribed above. The site of the aneurism was plainly defined by its 
rhythmical pulsation in the left groin just under Poupart’s ligament, 
although there was but a trifling elevation of the tumor. Itresembled 
the cardiac impulse, as seen on the chest of a person of spare habit—a 
tremor rather than a definite pulsation, and gave to the observer an idea 
of an aneurism with thin walls. Palpation revealed at once a peculiar 
sensation, which was conveyed along the fingers to the fore-arm—a 
sort of purring, jarring, vibratory movement, almost continuous, but 
increased with each beat of the heart. This was most marked when 
no pressure was used, and lost its characteristic when force was em- 
ployed by the hand to effect compression of the external iliac artery. 
When the latter was attempted the pulsations seemed to be of great 
force, and when the weight was released the tumor would sud- 
denly fill and the tremulous pulsation take the place of the distinet 
beat. The aneurismal enlargement itself seemed to be well defined 
by manipulation, and appeared to involve the lower half of the external 
iliac artery and about two inches of the femoral artery, and I judged 
it to be of the fusiform variety. An inspection of the limb on the 
affected side, and a comparison with its fellow, did not show any 
morbid .changes in size, or nutrition, or temperature, and, after a 
thorough examination and consideration of the case, I saw no reason 
to change the existing diagnosis, which had received the sanction of 
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the entire hospital staff and the confirmation of various surgeons of 
the city, military and civil. I judged it to be traumatic inguinal aneu- 
rism, involving the external iliac and femoral arteries, caused by the 
passage of a bullet across the track of the femoral artery just below 
Poupart’s ligament, wounding one of the coats. I decided to continue 
the attempt to effect consolidation of*the aneurism by pressure, as 
inaugurated by Dr. Rex. In addition to this, I prescribed iodide of 
potash in gramme doses, to be taken twice daily, alternating with 
fluid extract of ergot in doses of one cubic centimetre twice daily, as 
a means of promoting the process of consolidation. This plan was 
followed faithfully for a month, when the medicine had to be omitted 
by reason of its unpleasant effects. The patient had become consid- 
erably emaciated, the result, as I discovered, of his attempts at low 
dieting to aid his cure, which he had learned from one of the medical 
books in the hospital library was sometimes employed in the treat- 
ment of aneurism. Annoying and obstinate constipation, followed by 
painful hemorrhoids, complicated his case, and it was necessary to use 
rectal injections and laxatives for along time to regulate the peris- 
taltic action. 
Frequent manifestations of ague rendered cessation of curative treat- 
ment for the aneurism necessary at several times, and thus the patient, 
originally anemic, became considerably debilitated by his long con- 
fiiiement, and when opportunity offered compression by weight was 
renewed. I then tried the plan of forced flexion, which was to be kept 
up as long as possible, and when relief was necessary the weight 
was to be put in place immediately, so that there might be a con- 
tinuous check upon the current. All this time expended in these 
measures seemed to be productive of no apparent benefit, for the walls 
of the tumor seemed to be just as thin and the pulsation equally as 
‘ strong as at first. I was at a loss to explain the fruitlessness of such 
prolonged and careful pressure, for it was of sufficient power to close 
the external iliae artery, but no coagulum had formed, as far as could 
be detected by myself and others. Operation for ligature of the iliac 
artery was privately considered and negatived by his general condition, 
although it was advised by some of the hospital staff. I decided to 
follow up the plan of compression, accompanied with a tonic and sup- 
porting plan of diet and medication, so that he might be prepared for 
an operation as a last resort. Again the weight was adjusted, and 
after some weeks of trial I secured relays of assistants to make com- 
plete compression of the artery for twenty-four hours without inter- 
mission. Again failure was the result, and not the slightest change 
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could be discerned in the tumor, although the pulsation seemed to be 
a trifle less marked. I then told him the alternative: deligation of 
the exernal iliac artery, involving a mortality of 25 per cent., and 
advised him, in view of its stationary character and its long period of 
growth, to seek some light occupation and take his chances with it 
until it became larger and endangered his life from rupturing. As he 
was an intelligent person, of considerable education, a good penman, 
and above the class of seafaring men in mental ability, I judged it to 
be better for him to do that than submit to an operation when the 
aneurismal tumor was not large enough to be uncomfortable. He 
adopted my suggestion, and with directions for him to return to me 
if any change occurred, I discharged him July 18, improved, as he and 
I thought, by his four and one-half months of treatment by mechan- 
ical and medical measures. In about a week he came to the hospital 
to see me, and reported that the day before he had been obliged to 
run violently to get out of the way of a span of runaway horses, and 
that the pain and pulsation of the aneurism had returned with intens- 
ity and strength. Upon examination, the fact was apparent both to 
myself and several of the hospital staff, and it seemed then to us that 
the aneurism had extended upwards. He wished to try the plan I had 


suggested a little while longer; but on August 7 he again called upon — 


me at the dispensary. office, and said he could endure it no longer, and 
was ready for the operation. Jissued a permit the same day, and pre- 
pared hlm for the surgical procedure by a system of stimulants and 
nourishing foods, and on August 12, judging him to be in good con- 
dition, better than he had been since coming into my care, I proceeded 
to put a ligature on the external iliac artery. The patient was anes- 
thetized with chloroform; and by the method employed by Abernethy, 
modified by Liston, I secured the artery under the peritoneum, assured 
myself and the surgeons present that its compression stopped the 
pulsation, tied it with carbolized cat-gut ligature, sewed up the wound 
after the usual antiseptic precautions had been attended to, and put 
the man in bed. The pulse was 54 at the close of the operation. The 
leg was then swathed with hot blankets, hot bottles surrounded the 
foot, and reaction seemed in process of establishment. Slight vomit- 
ing ensued, and he complained of intense pain in the region of the 
instep. As this increased and continued, I gave him a hypodermic 
injection of morphine, which had to be repeated later in the afternoon 
after I left. The anterior portion of the left thigh was cold and the 
posterior warm, and this continued for some hours. Stimulants were 
directed to be given pro re nata, and telephone reports at 10 P. M. gave 
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me the intelligence that the pain still continued, for which an opiate 
was necessary; that reaction had been fairly establishod; that fever 
had ensued, (39° ©.,) and that he was restless but conscious, sleep- 
ing at intervals. This jactitation continued during the night, and at 
6 A. M. the attending sister took his temperature and reported it to 
be 39.3° C.; that this pain was continuous, and that he had voided 
his urine four times during the night. I saw him early in the morn- 
ing, and found him semi-conscious when awake, pulse almost impercep- 
tible, and a gangrenous odor about the wound. All attempts at stim- 
ulation failed, and the patient rapidly sank, dying in twenty-two (22) 
hours after the operation. 

Post-mortem examination—As soon as practicable after death, the 
autopsy was undertaken, for the purpose of ascertaining what pro- 
gress had been made in the formation of a clot above the ligature. 
The surgical wound was reopened, evidences of gangrene of the parts 
involved in the operation were apparent, although it seemed impos- 
sible for that stage to be reached so soon through the usual steps of 
congestion and inflammation. Section of the external iliac artery was 
made at the point of division with the internal, and a comparatively 
firm clot was situated in the space above the ligature. The artery 
was dissected from its bed down to Poupart’s ligament, where it became 
apparent to myself and the surgeons present, who had been watching 
the case with me, that the external iliac was not sufficiently enlarged 
to account for all the aneurismal symptoms. The superjacent tissues 
were then removed, and directly beneath Poupart’s ligament a short 
tubular communication was seen connecting the artery and vein, as 
depicted in the drawing. Following up this clue, the vein was found 
to be enlarged greatly, its increased size extending from the apex of 
Searpa’s triangle to its union with the gommon iliac vein, and it was 
then clearly apparent that the diagnosis should have been aneurismal 
varix. The communication between the artery and vein consists of a 
well-defined vessel, if I may so term it, quite perfect as to shape, about 
an eighth of an inch in length, and having none of the appearances of 
a morbid growth. Indeed, the aperture of communication is so smooth 
and rounded that it is impossible to see where the arterial tissue ends 
and the venous tissue begins, and many are of the opinion that it is a 
congenital malformation. The opening has a diameter of about three- 
sixteenths of an inch, and is somewhat oval in shape. The artery 
above the point of communication is somewhat enlarged, and ‘as it 
nears the venous opening, it increases in size and becomes slightly 
sacculated, having one blind pocket that will hold a pea. Below the 
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point of connection it is contracted, yet throughout the whole course 
the normal resiliency is retained. The vein presented no special char- 
acteristics beyond the enlargement. There was no attempt at spon- 
taneous cure, no clot or laminated fibrine formed, and the interior sur- 
face was smooth and glistening. The bladder showed no signs of its 
disturbance four months previous, and the other organs were normal 
The bullet could not be discovered during an extended-search, but it 
is probably in the body somewhere. The ligature had been properly 
applied, and did not enclose any other vessel or nerve, as the pain in 
the foot might suggest. 

Remarks.—The case was calculated to deceive the diagnostician, for 
several reasons: (a) The bullet in its track would naturally wound the 
artery first, owing to its relative position, and an arterial aneurism 
would be expected. (b) There were no disturbances of circulation, nu- 
trition, or temperature of the limb on the affected side, such as are 
considered to be pathognomonic of varix and of differential value in 
diagnosis; the blood supply, warmth, size, and appearance of the limb 
were normal, and there was not any cedema or. discoloration. (¢) The 
tumor pulsated and had a bruit whose sound did not sufficiently at- 
tract attention to be mentioned as exceptional. Gross says it 1s im- 
possible to distinguish the false aneurisms of the external iliac vessels 
“satisfactorily from an ordinary aneurism.” (Surgery, I, 768.) Mr. 
Beaumont, a surgeon of Toronto, had a case almost similar to mine, the 
usual signs of an arterio-venous aneurism being absent. He tied 
the external iliae artery, but the patient died under the chloroform. 
(Medical Times and Gazette, 1867.) The specimen is now in the pos- 
session of the Royal College of Surgeons, London. (Holmes.) I find 
three other parallel cases of aneurismal varix of the femoral and iliac 


vessels in’ which the external iliac artery was ligated and death re-° 


sulted in each case. It would seem, therefore, that the statistics of 
ligation of that artery for arterial aneurism, aftording about 70 per cent. 
of recoveries, cannot be used in prognosticating success in ligature of 
the same vessel for aneurismal varix. 


— a ee 


CASES OF ANEURISM. 


CASE 1. 


HEMORRHAGE FROM A FEMORAL ANEURISM—LIGATION OF THE EX- 
TERNAL ILIAC ARTERY—RECOVERY. 


By AcTING ASSISTANT SURGEON C. A. WHEATON. 


John O’Brien, a native of Ireland, 35 years of age, a sailor by occu- 
pation, and a man of dissolute habits, entered the marine ward of St. 
Joseph’s Hospital, St. Paul, Minn., in the month of May, 1880, suffer- 
ing from secondary syphilis. He had contracted the primary sore 
about six months before in New Orleans. In conjunction with the 
primary lesion there was much induration of the lymphatics in the 
right groin. This thickening resulted in suppuration, and finally 
phagedenic ulceration took place, uncovering nearly the upper half 
of Scarpa’s triangle. Under specific treatment the ulcer healed, and 
our patient was nearly convalescent, when, by exercising too much, 
a fresh deposit was induced; rapid filling of the whole of Scarpa’s 
triangle took place. The knee became contracted to a right angle; 
pain along the distribution of the anterior crural nerve became excru- 
ciating. The leg was cold; pulsation in the terminal superficial ves- 
sels was hardly perceptible, and general cedema from the middle of 
the thigh to the foot existed. This condition continued till fears were 
entertained that gangrene would supervene and end the patient’s 
suffering. Iodide of potassium and mercury in large doses were given. 
Cod-liver oil, whiskey, sulphite of calcium, and iron and quinine were 
freely exhibited, but made little impression on the deposit or change 
in the case. Finally, a small ulcer appeared in the old cicatrix, and 
a short sinus developed, which discharged an unhealthy pus, frequently . 
tinged with bright blood. Palpation gave a distinct femoral pulsa- 
tion within the boundaries of Scarpa’s space. No.aneurismal bruit 
was heard at this time. 

On Monday evening, August 12, I was summoned to the hospital 
in great haste, and found my patient lying on the bath-room floor in 
a pool of blood, where he had fallen while on his way to the water- 
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closet. He had lost, by actual measurement, 1.5 litres of blood. In- 
quiry developed the fact that during the afternoon he had been 
exploring the sinus in his groin with a toothpick, and had succeeded 
in introducing it about two inches. Examining the case closely, | 
inferred that the femoral had been injured by the improvised probe 
and the sanguinary flow excited by the fall. A spica bandage with 
compress controlled the hemorrhage, and .12 Gm. of opium made him 
comfortable for the night. Auscultating the thigh the next morning, 
a well-marked aneurismal souffle was apparent. There now seemed 
to be nothing to do but to choose between probable death from hemor- 
rhage without operation and probable death from gangrene with it. 
In consultation with Drs. Stewart, Stone, and Owens, it was decided 
that passive treatment of the case would inevitably lead to a fatal 
issue, and euthanasia demanded the scalpel and the ligature. At 4 
p.M., August 13, I tied the right external iliac artery. The incision 
was begun an inch above and anterior to the anterior superior spine 
of right ilium, and continued obliquely downward and forward par- 
allel with Poupart’s ligament to the outer border of the external ring. 
The incision was about four inches in length. The transversalis fascia 
was reached and separated from the peritoneum without doing vio- 
lence to the latter important structure, and by now displacing the 
superimposed abdominal contents upwards with a broad retractor, the 
artery was to be felt at the bottom of the wound. It was easily ex- 
posed, and a double ligature, consisting of carbolized silk, was passed 
a little above the middle of its trunk. The course of the artery form 
about its middle to Poupart’s ligament was obliquely upwards and 
forwards over the pelvic border of the mass, and seemed to enter it a 
little below its cutaneous margin. How much of the enlargement was 
aneurismal tumor and how much lymphatic thickening was impossible 
to determine. The integrity of the vessel was unimpaired at the point 
of ligation. Five interrupted silk sutures closed the wound. Three 
hours after the operation he had fully recovered consciousness. Pulse 
was 130; body cool and covered with clammy perspiration. Did not suf- 
fer pain when quiet. Was given 6centigrammes of opium in supposti- 
- tory hourly tillasleep. Leg and thigh were encased in sheet cotton-bat- 
ting and surrounded by hot bottles. Knee supported by pillows, and 
shoulders raised to prevent traction on the stitches, which were re- 
moved on the third day following the operation. With the exception 
of a slight increase in the edema and some tympanites for a few days, 
this patient had a slow but uninterrupted and painless convalescence. 
The ligature came away on the thirty-second day. The temperature 
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of the diseased limb ranged from a degree and a half to two degrees 
lower than the body temperature, as taken with the thermometer in 
the axilla. The contraction of the knee was overcome with Buck’s 
exténsion and a gradually increasing weight. The fullness in Scarpa’s 
triangle had disappeared almost entirely by the first of October. From 
8 to 10 grammes of iodide of potassium was taken daily during most of 
the convalescence. The patient was discharged, recovered. 


CASE 2. 


% 
FEMORO-POPLITEAL ANEURISM—LIGATION—RECOVERY. 


[REPORTED BY ASSISTANT SURGEON CHARLES E, BANKS. ] 


7) 


Peter Murphy, aged 40 years; native of England; was admitted to 
the Marine Hospital at San Francisco, Cal., upon application of the 
British consul, August 1, 1881, presenting an ovoid tumor on the 
inner portion of the right thigh, extending from the apex of Scarpa’s 
triangle to the condyle of the femur. 

History and examination—The patient when admitted was ema- 
ciated, anemic, weak, and unable to walk, the affected limb being 
flexed at right angles, and almost immovable at the knee. The tumor, 
which was situated on the inner and latero-posterior portion of the 
thigh, presented a symmetrical contour, whose lines were lost in the 
condyle below, and terminated abruptly at the junction of the middle 
and upper thirds of the femur. The growth measured 50 centimetres 
at its greatest circumference, the size of the thigh just above it being 
40 centimetres. 

Ten years ago he was treated for rheumatic pains in the leg, and 
soon after contracted syphilis, of which he said he was ‘“‘cured” by 
the mate of the vessel on which he was then sailing. Nothing of any 
importance occurred till four months prior to admission, when he was 
cleaning the side of his vessel in Rio Janeiro. At that time he was 
seized with excruciating pains in the region of the present tumor, fol- 
lowed by gradual swelling of the leg and foot, which continued with- 
out diminution for two months, when the tumor had reached its 
present size. | 

Diagnosis.—The diagnosis had to be made between sarcoma, chronic 
abscess, bursal enlargement, and aneurism. The solid feel, absence 
of pulsation, bruit, and fluctuation, made the differentiation somewhat 
difficult, but successive explorations of the aspirating needle bringing 
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out blood invariably, the weight of symptoms and developments 
favored aneurism. 

Treatment.—After a preparatory course of fone: and stimulants 
preliminary to an operation, he was etherized August 21, and ligature 
of the femoral artery was made by the surgeon in charge.« The usual 
incision for exposing the femoral artery was made, and that vessel 

ras tied with silk ligature about an inch below the origin of the 
profunda. In twenty-four hours the tumor was sensibly diminished. — 
The incision healed kindly, in part by first intention and in part by 
granulation, within a short period, and, no unfavorable complications 
followed. At the end of four months of gradual absorption of the 
tumor, the greatest circumference was about 35 centimetres. He was 
discharged January 26, 1882, with a ‘certificate of “recovery.” This 
result, however, onty applied to the aneurism and operations, for the 
man left the hospital a cripple, and probably will remain so the rest 
of his life. From a long period of confinement to the bed prior to 
adinission the limb was rigidly flexed, at first to relieve pain, and then 
remained in that position by reason of the growth of the aneurism . 
abridging the movement of the muscles and tendons involved in its 
course. Serious, and apparently permanent, contraction of these fol- 
lowed, which could not be overcome, but it was greatly improved by 
eradual manipulation. When he left his toes almost touched the 
floor, which was a reduction from 90° to about 45° of flexion. He 
was sent to England as a distressed seaman by the British consul for 
acunission to the Greenwich Naval Hospital. 


CASE 3. 


TRAUMATIC POPLITEAL ANEURISM—COMPRESSION—GANGRENE—AMPU- 
TATION. 


[REPORTED BY SURGEON C. 8. D. FESSENDEN. ] 


James Searff, aged 33; nativity, United States; white; admitted to 
me United States Marine Hospital, Bedloe’s Island, New York, July 

7, 1881; discharged December 5, 1881. 

History.—Patient states that he had always enjoyed perfectly good 
health until November 15, 1880. On this day, while working on the 
deck of his vessel, his right leg was caught between two barrels. His 
knee was resting against one barrel, when several barrels suddenly 
rolled against it on the other side. He suffered a good deal of pain for 
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a few minutes, and had to go to bed, but on the following day returned 
to his work, with no inconvenience save a little stiffness in the right 
knee. He had no further trouble, and worked on as well as ever until 
the first part of January, 1881, when one day, after running briskly 
for a few blocks, he felt slight pain behind the knee, and, upon exam- 
ination, noticed a tumor, the size of a small bird’s egg. He continued 
to work, although the tumor gradually grew larger and more painful. 
The captain of the vessel painted it with tincture of iodine, which he 
states relieved the pain somewhat. About the latter part of April he 
Shipped for Cuba. After a few days the pain became more continuous, 
and at the same time he noticed that the swelling ‘became larger. 
From this time he was confined to his bed. The tumor was now poul- 
ticed, but the pain was not relieved, and the tumor gradually grew 
larger, until it was the size of a hen’s egg. On June 24 he left Cuba 
for New York, his foot and leg being very much swollen and painful. 
Clinical examination.—On. admission into the hospital, July 7, 1881, 
the leg was semi-flexed on thigh; foot and leg were very much swollen, 
and pitted on pressure. There were a few blebs on right foot. On 
examination, there was a large pulsating tumor found in popliteal 
space, extending around along the inner side of kuee-joint. On aus- 
cultation, quite a distinct bruit could be heard of the tumor. July 10, 
tumor same in appearance. July 12, Esmarch’s bandage was applied 
to leg and allowed to remain one hour. It was then removed and the 
popliteal artery was compressed just above tumor for another hour. 
After this it was removed, as all pulsation had ceased in the aneurism. 
The patient complained of no pain for the next two days; but on the 
morning of the 15th it was noticed that he had lost all sensibility in 
the foot and leg, which became very much discolored, and there ap- 
peared a great number of blebs on foot. The foot and leg were wrapped 
in cotton and hot bricks applied, but the foot and most of the leg be- 
came gangrenous. On the morning of the 16th it was decided that 
nothing could be done to save the leg, and that amputation was neces- 
sary. The operation was performed by Assistant Surgeon Carmichael, 
who amputated at the lower third of thigh. The operation was done 
by method of long anterior flap. Ether was the anesthetic used. The 
patient rallied well after the operation. On the following day his 
temperature was 39° C.; pulse, 116. Quinie sulph., .7 Gm., was 
ordered. The following morning the temperature was 37.77° C., where 
it remained with slight variations for three weeks, when it fell to 
normal. On the 19th and 27th the temperature rose to 39.449 C. On 
each occasion small collections of pus were found in the wound. The 
ll MH 
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temperature was never higher than this. The patient was kept on 
nutritious diet, port-wine being the stimulant used. The ligatures 
came away at ea of fourth week. On examination of the amputated 
limb it was found that the aneurism, which was of very large size, had 
been completely solidified, being filled with layers of fibrine. Atone 
spot on the inner side the wall of the aneurism appeared to be rup- 
tured, as its continuity could not be demonstrated and there Was ; 
some clotted blood in the neighboring tissues. Carbolized dressings _ 
were used, and the wound healed nicely. The cicatrix was posterior — 
to and about two inches above end of stump. On the 5th day of De- 
cember, 1881, {as discharged from hospital. 


REPORTS OF FATAL CASES, WITH AUTOPSIES. 


' 
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EPITHELIAL CANCER—REMOVAL—SPEEDY 
RECURRENCE—DEATH. 


[REPORTED BY SURGEON TRUMAN W. MILLER. ] 


This case is interesting from the short period intervening between 
the removal of primary and the subsequent development of secondary 
cancer, and the rapidity with which the disease progressed after com- 
ing under observation. . 

Daniel McDonald, aged 60; Scotch; admitted January 30, 1882. 
Gave a history of epithelioma of lip, excised about six months pre- 
vious to admission. About three months before admission he noticed 
a small kernel below the ramus of jaw, on the left side, which con- 
tinued to increase until, when admitted, it was about the size of a 
hen’s egg externally, and involved the ramus, a protuberance being 
plainly felt through the mouth on the inside of the jaw. 


February 7.—The tumor had increased so rapidly in size that all idea 
of operative interference was abandoned. 


February 27.—The growth had continued to increase until it was 
about twice as large as when admitted, immovably fixed to jaw and 
surrounding tissues, and extending well down the neck. A consider- 
able quantity of apparently sebaceous matter was pressed from four or 
five points in its stirface. Pain was and had been moderate only in 
severity. 

March 12.—Losing strengthrapidly; size of growth still increasing; 
a considerable quantity of a discharge similar to that above mentioned 
occurred. 

April 9.—In dressing the then ulcerated surface a profuse hemor- 
rhage occurred in spurts sufficient to indicate the erosion of an artery 
of some magnitude. Controlled by styptic applications. 

Hemorrhages were frequent and occasionally severe after the above 
date. 

- April 21.—Able to only partially open the mouth. Deglutition dif- 
ficult, owing to obstruction by the pressure of the tumor. The ulcera- 
tion involved the cheek almost to the ear, and down the neck half-way 
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to the clavicle, extending anteriorly to the angle of the mouth. Able 
to take fluids only, and with difficulty. 


Death occurred May 5. 
Microscopical examination of the tumor revealed the characteristics 


of epithelioma. 


CASE OF MORTIFICATION INVOLVING A PORTION 
OF THE NATES AND NEARLY THE WHOLE, 
SCROTUM—RECOVERY. 


By W.'H. LONG, 
Surgeon United States Marine- Hospital Service. 


T. M., a steam-boat engineer; aged 37; a native of Ohio; 5 feet 10 
inches high; weight about 210 pounds; apparently a healthy and well- 
nourished man; was admitted to the United States Marine Hospital 
at this port (Louisville) on the 2d day of July, 1831. He said he came 
for treatment for piles, but an examination showed two small, un- 
healthy-looking ulcers, about the size of a nickel, on the left buttock 
about one inch from the anus, and the same distance from each other. 

The buttock on that side was much swollen, hard, and red. There 
Was a semi-purulent, greenish, fetid discharge from the weers. They 
were of a dark-brown color, with margins distinct, the skin only seem- 
ing to have been destroyed. Though I used a probe and could find 
no sinus or fistulous tract, I thought they must be the external orifice 
of some sinus communicating with the bowel, and that his trouble 
was fistula in ano. 

The history of the case, as given by himself, was, that on June 50, 
three days previous, he noticed a “soreness” in the locality of the 
ulcers and some little swelling, and hardness occurred during the day, 
and on the next day (July 1) the raw surfaces or “piles” made their 
appearance. His boat arrived at Louisville July 2, by which time 
they were so sore, and discharged so freely, that he could work no 
longer, and applied -for relief. For three days he had had a Slight 
diarrhcea, (from three to five, free, watery evacuations in twenty-four 
hours,) but no pain or tenderness of bowels. His temperature and 
pulse were normal, tongue coated with a heavy brown fur; urine nor- 
mal in quantity and color. BR: Quinie sulph., 2 Gins.; opii pulv., 09 
Gm. Ft. pill, No. x. S.: Oneevery four hours. Hot fomentations to 
nates. 

July 3, 8.30 A. M.—Temperature and pulse, normal. The ulcers have 
increased to double their size of yesterday, and present the appear- 
ance of gangrenous spots denuded of skin. The discharge from them 
has increased in quantity, is very offensive, and of the same charac- 
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ter. There is some swelling and hardness of right side of nates and 
perineum. The scrotum is edematous and twice its natural ste. 
The left buttock is more swollen, harder, and has an erysipelatous 
appearance. ‘Treatment continued. 
, 4pP.M.—The two ulcers or gangrenous spots have increased until 
they nearly meet. Right buttock more swollen and the edema of 
scrotum increased. Quinine, opium, and hot fomentations continued. 
July 4, 8.30 A. Mi—Temperature, normal; pulse, 86. The two gan- 
erenous spots have become one by increasing in every direction. 
Their surface has a greenish, dark appearance, is without sensation, 
and does not bleed on incising the surface. On the right buttock is 
a new spot, the same in character, about the size of a nickel. It is 
about one and a half inches from anus, and opposite the one on the 
left. There is a mahogany-colored spot on the perineum, about two 
inches long and one and a half inches wide, but the skin is unbroken. 
The scrotum is much swollen, very red and tense, having lost the 
cedematous look and feel. The discharge from the gangrenous sur- 
faces is profuse, very offensive, semi-purulent in character, and green- 
ish water mixed with pus in appearance. The diarrhoea which he hads 
on admission has continued, though partially checked, until last night, 
when he had four large, thin, yellow, offensive discharges involuntarily 
from the boweis. bk: Tr. ferrichlor., 1.5 C. C ; quinia sulph., .25 Gm.— 
every four hours. Tr. opii, 2 C. C.; tr. krameria, 8 C. C.—every four 
hours; to be alternated with the iron and quinine. Ale and egg-nog 
to be alternated and frequently given; eggs, beef-tea, and milk ad lib. 
4 Pp. M.—Temperature, 37.59 C.; pulse, 90. The gangrene on left but- 
tock has not spread, and a slight line of separation noticed. The ma- 
hogany-colored spot on the perineum noticed this A. M. is denuded 
of skin and presents all the appearances of the gangrene on left but- 
tock, and is discharging the same character of fluid. That on the 
right buttock has not changed. Theswelling of the scrotum has very 
much increased, and along the raphe is a mahogany-colored streak, 
half an inch wide and four inches long. The cellular tissue of penis 
has become enormously edematous. Incisions were made on each 
side of raphe of scrotum, four on each side, half an ineh deep and six 
in length. Treatment continued, and a poultice made of flaxseed meal 
and charcoal, with a solution of carbolic acid, applied to whole of 
scrotum and nates. 
July 5, 8.30 A. M.—Temperature, 38° C.; pulse, 100. Bowels moved 
but once since yesterday. Gangrenous patches on both nates and on 
perineum show decided lines of separation of the gangrenous tissues 
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from the healthy. Three-fourths of the scrotum is black, but the skin’ 
is unbroken except where the incisions were made. It presents the 
appearance of a globe, eight inches in diameter, and, as above stated, 
three-fourths of which is gangrenous. Treatment continued. 

4p. M.—Sloughs on nates and perineum separating rapidly. The 
discharge is yet profuse, but is more of a purulent character. Gan- 
grene of scrotum extended to four-fifths. Gidema of penis somewhat 
diminished. Discontinue tr. opii and krameria. 

July 6, 8.30 A. w.—Temperature, 38° C.; pulse, 106. The gangrene 
of scrotum extended, but a distinct line of demarcation apparent. The 
other sloughs separating rapidly. No action from the bowels since 
the night of the 4th. 

4p. mi—Temperature, 38.5° C.; pulse, 104. Separation of sloughs 
progressing with great rapidity. Swelling of nates and adema of 
penis subsiding. Treatment continued. 

July 7, 8.30 A. M.—Temperature, 37.5° C.; pulse, 96. The gangren- 
ous portion of scrotum is separating from the healthy. The discharge 
has increased in quantity, but is more healthy and purulent in char- 
acter. * 

4p. M.—The sloughs from both nates came away, leaving in the 
left buttock a hole or ulcer, healthy in appearance, four inches in 
length, one and a half inches in diameter, and from one and a half 
to two inches deep. In the right, a round hole nearly one inch in di- 
ameter and as deep. The purulent discharge from all surfaces 1s not 
less than 500 ©. C. in each 24 hours. 

July 8, 8.30 A. M.—Temperature, 37° C.; pulse, 90. Slough from 
perineum removed, leaving a large and deep ulcer, but healthy in ap- 
pearance. A portion of the urethra is exposed. The swelling of all 
parts gréatly reduced. The gangrenous portion of scrotum separating 
with a rapidity beyond expectation. Both testicles exposed by the 
falling away of the slough. 

4 Pp. M.—Temperature, 37° C.; pulse, 90. The swelling everywhere 
nearly entirely disappeared. Healthy granulations on all the surfaces 
where the sloughs have separated. Treatment continued. 

July 9, 8.30 A. Mi—Temperature, 37° C.; pulse, 86. Tongue clean- 
ing on edges. General condition good. 

4 Pp, M.—With a small pair of scissors I cut a small pedicle, about 
one-eighth inch in diameter, and removed all the gangrenous scrotum, 
it being held by this only. It weighed four and a half ounces. Both 
testicles were entirely exposed, no portion of scrotum remaining over 
any portion of them. Granulations are seen where the earliest Ssepa- 
ation took place. Bowels moved by enema. 
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July 10.—Temperature and pulse, normal. All the surfaces eranu- 
lating nicely. Tongue, clean; appetite, good. The discharge yet 
profuse, but of a healthy character. 

July 11.—Temperature and pulse, normal. General condition, good. 
The healing process going on nicely. 

From this date the separative process was nearly as rapid as the 
destructive had been in the beginning. The iron and quinine, which 
had been given every four hours, was now given three times daily. 
By July 25 the ulcers on both nates and perineum had completely 
healed, leaving a red cicatrix. A new scrotum had begun to grow 
from the small margin left by the destructive process before the final 
removal of the slough on the 9th, and by August 17 both testicles 
were covered with a new scrotum, and he was discharged from hospital. 

hemarks.—No cause could be discovered for the rapid destruction of 
tissues in this case. He seemed an unusually well-nourished man, 
and had never been sick, excepting an attack of remittent fever two 
years previous. I think it remarkable that from two gangrenous spots 
on left side of nates, noticed on July 2, a considerable portion of the 
integument of both buttocks, perineum, and nearly the whole of the 
scrotum should have become gangrenous, a line of demarcation formed, 
the dead tissues actually separated, and healthy action set up in eight 
days, with no more constitutional disturbance than is noted. On invi- 
tation several medical gentleman saw the case during its progress. 

Mr. M. called at the hospital about the middle of September, 1881, 
in perfect health. | 
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CASE OF MOLLUSCUM FIBROSUM. 


[By ACTING ASSISTANT SURGEON A. C. HAMLIN, BANGOR, MAINE. ] 


W. B.G., aged 50 years; a native of Maine, (has followed the sea for 
35 years, chiefly in the coasting trade;) admitted to hospital at Bangor, 
December 13, 1881, suffering from the irritation of several tumors on 
the arm, back, leg, and thigh. 

About 200 tumors, varying in size from a pea to a potato, are visible 
on different parts of the body, face, scalp, neck, arms, and legs, being 
most abundant on the face and trunk. They present varying shapes, 
some nipple-like, some nearly globular, others rather flat and oblong. 
To the touch they are soft; none are freely movable on the subjacent 
tissues, and to all the skin seems more or less adherent. None of 
his family or relatives have been the subjects of morbid growths. 
He has not had syphilis. He first noticed the tumors 20 years ago. 
Of late his memory has been failing, and he is evidently feeble in 
mental capacity. His appearance indicates also a stunted growth. 
Appetite, fair; sleep undisturbed; energy wanting. On his admission 
to hospital the patient was treated with potassic iodide and other alter- 
tives. Later, seven of the largest were removed by the knife. He 
quite recovered and was discharged January 30, 1882. 

A microscopic examination shows the tumors to consist of masses otf 
fibro-areolar-like tissue, the individual fibres being short, wavy, curly, 
and irregular; also numerous granular nuclei, round, oval, and fust- 
form in shape, and in size rather smaller than white blood-cells. Vas- 
cularity marked. 

That this disease is rare may be inferred from the fact that ike sta- 
tistics of the American Dermatological Association show only nine 
cases out of 16,863 cases of skin disease. That this disease has been 
little studied, and consequently is but poorly understood from an 
etiological and pathological stand-point, may be seen from the very 
meagre accounts, or even non-mention, of it by the writers who are 
esteemed authorities on pathology and dermatology. 

The disease is a very obscure one, and Bateman was the first to call 
the attention of pathologists to this subject. 


a Two cases were reported by Dr. Atkinson, New York Medical Journal, December, 1875. 
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Niemeyer alludes to it as follows—‘‘The molluscum simplex (or 
fibroma molluscum of Virchow) is the result of a circumscribed hyper- 
trophy of the connective tissue of the skin.” 

Kaposi entertains a similar opinion, as does also Duhring, of Phila- 
delphia. 

Rokitansky believes molluscum fibrosum starts in the connective 
tissue of the deeper layers of the corium. 


[Nore.—The accompanying photograph (from the specimen) was taken by order of the Surgeon- 
General of the Navy, at the U. S. Naval Laboratory, in this city, upon request of this office. ] 


SMALL-POX, THREE CASES, ONE OF WHICH HAD 
BEEN PREVIOUSLY VACCINATED. 


[By ACTING ASSISTANT SURGEON W. D. STEWART. ] 


On the 20th of January, 1882, Captain A. E. Huston, commanding 
United States schooner ‘Florence N. Tower,” and, on January 21, 
John Johnson, seaman on board same vessel, were admitted to the 
United States Marine Hospital, Vineyard Haven, Mass. Both patients 
presented typical symptoms of rather intense initial stage of remittent 
fever, and were so received into hospital. On admission, patients 
were suffering from pain in the head; had a chill the day before ad- 
mission; stomach irritable, vomiting frequently; tongue coated; were 
treated for remittent fever. The same symptoms continued for three 
days, when an eruption appeared on the face, chest, and arms, the 
pain in head and stomach symptoms subsiding as the eruption ap- 
peared. The temperature up to this time had registered 103 F., which 
now dropped to 101 F. Diagnosis of small-pox was at once made. 
The facts here referred to are fully set forth in a communication of 
January 25, 1882, reporting the presence of small-pox in this hospital, 
to which reference is respectfully made, and which may be referred ° 
to as a part of this report. As stated in the record and report referred | 
to, Captain Huston had never been successfully vaccinated. He had 
unmodified confluent small-pox, the eruption very profuse; constitu- 
tional symptoms violent and grave from the first. Death ensued on 
the twelfth day after invasion of the disease. 

In the case of Seaman Johnson, received from the same ship, and 
the day after Captain Huston, to wit, on the 21st of January, his 
symptoms were typical of *‘varioloid,” of rather a mild type. 

Seaman ©. E. P., of schooner ‘ Laura Bridgeman,” had been received 
into hospital on January 18, and under treatment for softchancre. He 
had been successfully vaccinated in infancy, and again about five years 
previous to his admission into this hospital, presenting two typical 
cicatrices on his arm. As soon as I could be supplied with vaccine 
points I revaccinated all the patients and employés of the Service in 
this hospital. Among the persons so vaccinated was Seaman P. The 
vaccination was effectual. Vesicles formed, with the attendant char- 
acteristic constitutional symptoms, on the 4th of February. 
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February 5.—Was taken with slight chill, headache, and general 
malaise. The progress of development and maturation of the vaccine 
vesicle was arrested, and on the 6th the typical eruption and vesicu- 
lation ensued, involving the whole cutaneous surface, fauces, and all 
the mucous membranes at all exposed to the air. Secondary or sup- 
purative fever was marked; asthenic type. 

February 23.—Two abscesses were detected directly over each caro- 
tid artery, which were immediately and freely opened and evacuated. 

February 25.—Three abscesses were recognized on the right leg. 

March 2.—Four more large abscesses were recognized and evacuated. 

March 3.—Hight abscesses developed on right leg, one on the body, 
and one on the neck. | 

March 5.—Six more were opened. 

March 6.—Two more were opened. 

March 7.—Four more were opened. 

March 8.—Three more were opened. 

March 10.—Four more were opened. 

March 11.—Three more were opened. 

From this date in the history of this case the patient made a rapid 
recovery, and was discharged from hospital cured on the 19th of 
April. Forty-one abscesses, sequela to the septic fever, and asthenia 
that characterized the progress of the small-pox infection from its in- 
vasion to its termination, present a somewhat remarkable case of 
multiple abscesses sequela to a confluent varioloid occurring in a success- 
Sully vaccinated subject. . This seaman when first admitted to hospital 
for “chaneroid” presented some marked indications of scorbutic condi- 
tion of blood, and regard to that fact was had in his treatment for the 
““chaneroid.” 

I suggest that the scorbutic condition of this patient explains the 
asthenic type of the attendant fever and the septic condition that found 
expression in the protracted multiple abscesses that followed and so. 
long made doubtful the issue of his convalescence. 

Treatment energetically sustaining was enforced, disinfectants freely 
and constantly used. The hospital tent was occupied February 14, 
after which improvement in the cases moved into it was marked and 
rapid, and no new cases occurred. 

The disease did not extend beyond the limits of the hospital, and 
but three cases were developed, as stated, one of which died. 


Ge 


REPORTS OF FATAL CASES, WITH AUTOPSIES. 


CHEREBRO-SPINAL FEVER: 
CASE 1. 


C. ©., (colored,) aged 32 years; admitted to United States Marine- 
Hospital, St. Louis, Mo., June 22, 1881, from steamer “ Colorado.” 
Had been sick for several days. When admitted was in a state of 
great apathy, with wandering, muttering delirium; could not be 
roused to consciousness. Very weak; nausea and vomiting. Pulse, 


quick and feeble. Temperature, 37° ©, Surface, moist; face, suf- 


fused; eyes bloodshot. Great tenderness over spine. Dark, mot- 
tled spots scattered here and there over the skin. Tongue, dark- 
colored, fissured, and swollen; sordes on teeth and gums. Pupils 
contracted. ree fetid; breathing slow and labored. Bowels, con- 
Stipated; when an evacuation occurred it was offensive. Urine scanty. 
Had general cutaneous hyperesthesia to a very great degree. A 
Slight touch of the skin with the hand brought on reflex muscular 
contractions, and drew from patient a sharp, shrill ery. The muscles 
at the nape of the neck became rigid and contracted, drawing the 
head back. This rigidity and contraction extended quickly to the 
muscles of the back, the muscles of the jaw, and the flexors of the 
forearms and legs, amounting to trismus and opisthotonos. The pa- 
tient became more and more stupid, and finally sank into a deep 
coma, in which state he died, June 26, 1881. At no time did the tem- 
perature rise above 38° ©. 

Autopsy.—Body: Much emaciated; covered with dark, mottled spots. 
Brain: On removing the skull-cap. the membranes of the brain were 
found exceedingly vascular, especially the pia mater, which was much 
congested. The cerebro-spinal fluid was greatly increased in quatl- 
tity, and of a yellowish color. A quantity of soft, yellow, cheesy ma- 
terial was found covering the brain, thicker in some Spots than in 
others. It was found over the hemispheres, at the base of the brain, 
over the cerebellum, and on the pons varolii and medulla oblongata. 
In some places this exudation dipped down with the pia mater into 
the sulci, between the convolutions. On opening the brain, a quan- 
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tity of turbid serum was found in the lateral ventricles, while in the 
posterior cornua of each of the lateral ventricles was found some of 
the cheesy material, like that seen on the surface. The substance of 
the brain was somewhat softened. Spinal cord: The meninges of the 
cord were found injected like those of the brain. Patches of the 
cheesy-like exudations were found, and the substance of the cord 
itself was somewhat softened. 


CASE 2. 


J. A. M., admitted to the United States Marine Hospital, Chelsea, 
Mass., September 18, 1878. Died September 30. 

Autopsy—On removing the calvarium, the membranes were scen 
to be engorged and thickened. The medulla oblongata and pons 
varolii were covered with exuded lymph, which also extended along 
the cord for a short distance. A section of the cord was removed from 
the dorsal vertebree, but no exudation was discoverable; the mem- 
branes of the cord were thickened, and the dura mater everywhere ad- 
herent to the skull. The man, a few weeks before his admission to 
hospital, had received a fall from the top-sail yard to the deck, but no 
marks nor appearances were found that would connect the accident with 
his subsequent disease. A diagnosis of cerebro-spinal fever was made 
on his entrance, which the post-mortem appearances seem. to sustain. 
The thorax and abdomen were opened, and the organs therein con- 
tained found to present a normal appearance. 


ENTERIC FEVE€. 
CASE 1. 


T. P., aged 19 years; nativity, Pennsylvania; was admitted to the 
United States Marine Hospital, Detroit, August 26, 1581, for enteric 
fever. The patient had been sick fourteen days. The urine was 
scanty and high-colored throughout the disease; in the latter stage 
of the disease it was necessary to use the catheter. The tongue was 
dry and fissured, the skin was bathed in a clammy perspiration, and 
petechial spots were abundant on the abdomen when admitted. The 
day after admission he vomited several round worms, (Ascaris lumbri- 
coides.) There was no hemorrhage from the bowels at any time. The 
abdomen was distended and tympanitic from time of admission until 
death. Congestion of right lung occurred on the twentieth day of the 
disease. Patient died comatose September 3, 1831, at 7 P. M., on the 
twenty-second day of the disease. 
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Autopsy.—A bout six feet of the ileum were examined. The mucous: 
membrane of the bowel was found highly inflamed. Several ulcerated 
agminated glands were discovered, in some of which the ulceration 
had progressed through the tunica muscularis; a number of other 
glands of the same character were found in all the Stages between con- 
gestion and ulceration. It was observed that none of these ulcers had 
perforated the tunica adventitia. Large numbers of the solitary glands 
were also found inflamed and ulcerated. The peritoneum presented 
evidences of inflammation, which was the probable immediate cause 
of death. 

CASE 2. 


J. M., aged 17 years; English; admitted to the United States Marine 
Hospital, Bedloe’s Island, November 15, 1881. Patient was pale and 
emaciated. Could give no intelligent answers to questions. There 
was low, muttering delirium. He complained of pain in the head. 
There was abdominal tenderness. Pulse ranged between 80 and 120. 
Temperature December 7, 1881, was 40° C. The fever pursued its 
regular course. From December 16 to 20 , patient was quite bright, and 
seemed to be improving. December 20, ate some meat contrary to 
orders; in evening, temperature again shot up to 40°C. From this 
time he continued to fail till he died, December 2 22, 18S. 

Autopsy—Lungs, normal; no pleuritic adhesions. Heart, small; 
otherwise normal. Stomach, liver, and kidneys, normal. Intestines: 
Colon quite healthy. About one metre of the small intestine begin- 
ning at the ileo-ccecal valve, was much congested. There were many 
ulcers on the mucous surface of the above-mentioned intestinal tract. 
There were some cicatrices of ulcers that had healed. There were in 
some places false membranes, with thin-walled blood-vessels. 


OAR 3; 


G. H., aged 29 years; was admitted to hospital at Cincinnati, June 
30, 1880. He had been sick eight days before admission, and pre- 
sented the following symptoms, viz: 

Fever; irritable stomach; diarrhoea, with thin, yellowish discharges, 
containing also scybalw. Pupils were dilated; the tongue was covered 
with a dirty, yellow fur. The patient was very restless, but gave evi- 
dence of no pain on pressure either in right iliac region or over other 
portion of the abdomen. 

The second day after admission there was delirium. Temperature, 
30.59 C. The fourth day after admission the same Symptoms con- 
tinued, and in addition the abdomen became tympanitic and the pulse 
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thin and wiry. On the sixth day there was marked relative coldness 
of the elbow and knee-joints. Towards evening of this day the pa- 
tient became much worse. There was greater delirium; the eyelids 
were wide open, with upward rotation of the balls. There was car- 
phologia and subsultus tendinum and incoherent muttering. The 
patient passed about a pint of thin urine of a light brick-dust color, 
and with it a number of cheesy lumps. Later there was evident pain 
in the abdomen; the thighs were flexed upon the belly, but the pain 
was not increased by pressure. The patient died July 7. 

Autopsy —On opening the abdomen, the omentum was found to be 
much congested ; the peritoneum also, (in spots,) but no fluid or lymph 
was found within the cavity. The stomach was greatly dilated with 
gas, and contained a quantity of fluid of a dirty, greenish color, resem- 
bling bile. Its peritoneal covering was much congested around the 
cardiac orifice. The mucous membrane was normal, excepting that it 
showed slight evidence of congestion. | 

Small intestine: Peritoneal covering congested. The bowel con- 
tained pus of semifluid consistency and a dirty, greenish color. Mu- 
cous membrane, normal. In the lower portion of the ileum, near the 
ileo-ccecal valve, was found an ulcer of small size, which had perforated 
the peritoneal covering. The lymphatic glands of the mesentery were 
much enlarged and indurated. 

Large intestine: The mucous membrane was greatly congested 
throughout, being of a very dark, purple color in many portions of its 
surface. The solitary glands were much enlarged, and a number had 
undergone ulceration. In the lower portion the feces were fluid, re- 
sembling pus tinged with blood, and emitting a very foul odor. 

The other organs were all examined, excepting the brain, but nothing 
abnormal was detected, excepting in the spleen, which was congested 
with a dark-colored blood, which escaped from the cut surface or sec- 
tion. 

CASE 4. 


W.J.S., aged 28 years; born in Kentucky; admitted to the United 
States Marine Hospital, Louisville, Ky., November 28, 1881; died 
November 29, 1881. 

Clinical history—He was in a semi-comatose condition when admit- 
ted to hospital; but from the statements of his companions who accom- 
panied him, and his own statements, when sufficiently aroused to con- 
verse, the following facts were obtained: He had a slight chill on the 
13th instant, followed by some fever, and a diarrhoea, that gradually 
increased from three or four evacuations in twenty-four hours to eight 
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to ten in the same length of time by the 22d of the month, or eighth 
day of illness. He perforn.ed his duties these eight days, but took 
to his bed in the evening of that day, which he kept until Louisville 
was reached by the boat, when he was at once sent to hospital. His 
diarrhoea had continued to increase, and for the past two days (26th 
and 27th) he had been very drowsy. He was admitted about 8 o’clock 
A. M., and the succeeding 24 hours his bowels moved eighteen times, 
_the actions becoming involuntary by 4 o’clock P.M. When aroused, 
he complained of backache, pain in the back of his head, and on 
pressure over his bowels. Abdomen somewhat distended and tym- 
panitic. Temperature, 40 5°; pulse, 150. Hiscoma gradually increased, 
and was profound on the morning of the 29th. He died at 11.30 P.M. 
on the 29th, the seventeenth day from his chill. 

Autopsy.—Rigor mortis moderately marked. Body covered with 
petechie, possibly post-mortem ; considerable emaciation of body. Ab- 
domen distended with gas. Lungs congested posteriorly—post-mortem. 
Heart, liver, spleen, and kidneys normal in appearance. Stomach dis- 
tended with gas, and contains about 60 C. C. of mucous and liquid of a 
browncolor. Mucous membranethickened. Small intestines of apurple 
color, with numerous spots, graded from a light-brown to a mahogany 
color, and distended with gas. Peyer’s glands engorged and thickened, 
some of them being one-fourth inch in thickness, and many showing" 
signs of ulceration. The large intestines were distended, much less 
discolored than the small. Many of the solitary glands were red, dis- 
tinct and pointed. Brain and membranes congested, probably post- 
mortem. 


[| Norr.—This is the first instance in which I ever noticed the solitary glands termi- 
nating in a sharp point.—W. H. L. ] 


CASE 5, 


W. B., aged 18 years; admitted to the United States Marine Hos- 
pital, Chelsea, Mass., July 8, 1874, Died July 11, 1874. Diagnosis, 
typhoid fever. 

Autopsy.—Surface of body somewhat congested and of purple color, 
especially legs and arms. The lower halt of small intestines and the 
portion of large intestine near cecum were congested and purple. 
Peyer’s patches and the solitary glands in both small and large intes- 
tines were much enlarged and elevated above the surface plane; uleer- 
ation detected in some of the lower glands. The peritoneum was 
injected at spots corresponding to the affected patches and glands. 

The neighboring mesenteric glands were much enlarged, their size 
varying from that of a pea to that of a small pigeon egg. Some of 
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the glands were much congested. The spleen was somewhat enlarged, 
congested, and softened. 

The lungs were perfectly healthy, with no pleuritic adhesions. All 
other organs were healthy and in the normal condition. 


CASE 6. 


J. W., aged 54 years; nativity, Scotland; admitted to the United 
States Toatae Hospital, Cleveland, Ohio, August 12, 1881. Diagnosis, 
enteric fever. Patient said he had been sick ten ae s with fever and 
diarrhea, and was gradually getting worse. Temperature on admis- 
sion was 39.4° C., and from that time till death temperature fluctuated 
from 38.3° or 38,80 to 40.5°. The tongue was heavily coated, very dry, 
and very brown. August 15, tympanites became more prominent. 
August 17, the diarrhoea became very profuse. August 19, very tym- 
panitic. Deane the time he was in hospital he passed a great deal of 
blood, considerable of it coming away in masses, which were tar-like 
in appearance. The mental faculties were much phintet, followed by 
a semi-comatose condition, and the patient died August 20, it being 
the ninth day of his admission to the hospital, and the nineteenth day 
of his sickness. 

After death the intestines were examined. The Peyerian patches 
and the solitary glands were found ulcerated, the ulcerations being 
furthest advanced and most extensive in the glands near the ileo- 
coocal valve. In the ileum was found a perforation the size of an or di- 
nary pea. In the abdominal cavity was found about a litre of fluid 
containing fecal matter and blood. 


CASE 7. 


B. 8., aged 21 years; nativity, Canada; admitted to hospital, 
Serkan Ohio, October 18, 1881. Diagnosis, enteric fever. He had 
been feeling sick about a week. The symptoms which the case pre- 
sented while in hospital were diarrhoea, tympanites, eurgling on press- 
ure in the right iliac region, rose-colored spots on the lower part of 
the chest and abdomen, tongue coated and dry, sordes on the teeth, 
increased temperature, and a very feeble pulse; but some of the ataxic 
symptoms were particularly well marked. There was very great sub- 
sultus tendinum; there was the most excessive and incessant trem- 
bling and shaking of the extremities. Stupor was very pronounced, 
and during the last week it was impossible to arouse the patient to 
consciousness. He had a quiet, mild, passive delirium, and, with the 
exception of an occasional effort to get out of bed, he lay in an indif- 
ferent, stupid state. The case was characterized by extreme weak- 
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ness and prostration, and the patient died November 2, it being the 
fifteenth day of his admission to the hospital. 

The autopsy revealed ulceration of the agminated and solitary glands 
near the ccecum, and infiltration of the glands further up the intes- 
tines. In the ileum was found a complete intussusception. This con-. 
dition had not given rise to obstruction, as there was space sufficient 
for liquid feces to pass. 

CASE 8, 


J. C., aged 23 years; nativity, New York; admitted to the Marine 
Hospital, Detroit, Mich., December 21, 1880. 

On admission, the patient stated he had been ill for several days, 
with fever and diarrhea. Temperature, 40.2°C.; pulse, 114. Face ofa 
dusky hue; mind wandering, and incoherent; tongue, dry, brown, and 
fissured; abdomen tympanitic; bowels loose, dejecta yellow and 
fetid; urine scanty and high-colored. 

Rose-colored spots and sudamina on thorax and abdomen were prom- 
inent throughout the course of the disease. Delirium was almost un- 
controllable, requiring one constantly at the bedside to prevent per- 
sonal injury. Hemorrhage from the bowels occurred on the 27th 
and 28th. 

Autopsy.—A bout six feet of the lower portion of ileum were removed, 
washed, laid open, and several ulcers of Peyer’s patches, about an 
inch in diameter, found, extending through the mucous and muscular 
coats of the intestine. 


CASE 9. 


G. B. P., admitted to the marine ward, St. Mary’s Hospital, Evans- 
ville, Ind., Mareh 11, 1881. The patient had worked up to 10 P. M. of 
March 10,1881, when he was attacked with a severe rigor, severe pain 
in the occiput along the spine, with a slight elevation of temperature: 
Shortly after reaching hospital, patient became violently convulsed, 
with rigid retraction of the neck and profound coma. Breathing was 
stertorous, the pupils were dilated, with a pinched and anxious facial 
expression. The pulse, 120, and soft; temperature, 38.89 C. Patient 
died, profoundly comatose, at 12.30 Pp. M., March 12, 1881. 

Autopsy.—Upon removing the skull-ceap and posterior half of the 
vertebral column, the membranes were found dry and partially adhe- 
rent among themselves, both over the brain and cord. The vessels of 
the arachnoid and pia mater were enlarged and congested. The sub- 
arachnoid space was filled with turbid fluid, and the cerebro-spinal 
fluid was increased in quantity and had a milky appearance. The 
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ventricles contained serum, in which floceuli of lymph were floating. 
Small patches of exuded lymph were found scattered over the surface 
of the brain and cord, principally in convolutions and about the base 
of the brain, usually following the course of the larger vessels. The 
superficial portions of the brain and cord contiguous to the pia mater 
were injected and somewhat softened. 


CASE 10. 


P. B., aged 33 years; nativity, Ireland; was admitted to the Univer- 
sity Hospital, Philadelphia, Pa., January 4, 1881, stating he had been 
ill for nineteen days, with the usual history of enteric fever, including 
lassitude, chilly sensations, frontal headache, epistaxis, nausea, and 
profuse diarrheea, with irritable stomach. On admission he was suf- 
fering considerably from dyspncea, occasioned by bronchitis or pul- 
monary engorgement, giving rise to a very viscid expectoration. 
Treatment and progress of the case were those usually observed in 
cases of enteric fever. On the fifth day after admission, January 9, 
1881, symptoms of perforation of the intestine were observed. Peri- 
tonitis followed, and death occurred at 7 A. M., January 10, 1882. 

The autopsy showed perforation of the intestine about two feet above 
the ileo-eecal valve. Peyer’s patches in state of extreme ulceration ; 
marked evidences of peritonitis; coils of intestine bound together, and 
where not bound the intestine was greatly dilated. 

The abdominal cavity contained four litres of fluid, in which floated 
layers and shreds of organized lymph. Spleen enlarged, softened ; 
kidneys enlarged. Liver hypertrophied. Right lung engorged pos- 
teriorly, and both lungs contained a secretion of slightly viscid con- 
sistence, and extremely fetid. The intestinal tract showed not only a 
marked catarrhal condition, but also evidences of a high state of in- 
flammation, in which both coats of the bowel participated. 


CASE 11. 


BE. C., aged 25 years; nativity, Portugal; admitted to the Marine 
Hospital, Bedloe’s Island, N. Y., October 19, 1880. Died October 28, 
1880. 

There was nothing unusual in the clinical history of this case. Pa- 
tient had a convulsion a short time before death. 

Autopsy.—Stomach, normal. Small intestines: Congested at seat of 
Peyer’s patches, mostly toward lower end; no peritonitis nor perfora- 
tion. Large intestines: Slight aneneaes about middle of transverse 
colon, diminishing at this spot, but apparently no impaction; mesen- 
teric glands moderately enlarged. Lungs, normal. Heart: Valves, 
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normal; muscle softer than normal. Pericardial sac: Slight excess of 
fluid, but no signs of pericarditis. Spleen enlarged one-third and 
softened. Liver,normal. Kidneys: Capsules adherent; surface ecchy- 
mosed in spots; cortical portion much congested; medullary portion 
presented striated appearance; calyces seat of purulent deposit. ‘Blad- 
der a little distended with urine. Pia mater very much congested and 
slightly edematous; remainder of brain appeared natural. » 


CASE. 12. 


F. W., (colored,) aged 22 years; admitted to the United States Ma- 
rine Hospital, St. Louis, Mo., September 13, 1880. Was very weak ; 
surface cold and clammy. Was much prostrated; very severe diarrhea; 
no rose-colored spots; some tympanites. September 14, 1880, he had 
a profuse hemorrhage from the bowels, and died about an hour after. 

Autopsy.—Thorax: Lungs presented towards the bases posteriorly 
evidences of cedema; blood in the large vessels and heart, fluid; heart, 
very flabby and friable. Abdomen: Liver, large, soft, slate-colored, 
and congested; spleen, almost pulpified, and about double the normal 
size; kidneys, large and edematous. Intestines: The solitary glands 
of the lower part of the ileum were greatly enlarged, the red, inflamed 
mucous membrane being dotted throughout with these granulations. 
The Peyerian patches were swollen, some of them rising about one- 
eighth of an inch from the surrounding surface ; two of them near 
the valve had commenced to ulcerate. The mesenteric glands were 
enlarged to five and six times their normal size. 


CASE 13. 
Intercurrent Pneumonia. 


K. P. C., aged 26 years; nativity, Massachusetts; admitted to ma- 
rine ward, St. Joseph’s Hospital, Baltimore, Md., August 15, 1881. 

fHistory.—For one week prior to his admission he had been suffering 
with violent headache, diarrhcea, pain in the lumbar regions, and 
epistaxis; but previously he had enjoyed perfect health. 

_ When admitted his temperature was 38° C.; pulse, 96; respiration, 
22. ‘*Rose-spots” were seen over his abdomen, and a severe cough was 
present, with dulness on percussion over the right side of his chest 
posteriorly. He was put on a diet consisting of milk, beef tea, &c. 
Quin. sulph., .50 Gm., with .50 C. C. of tr. digitalis, were ordered to be 
given during the afternoon at intervals of a half hour, until three 
doses were taken. 
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August 16.—He passed a comfortable night; had only two stools; 
temperature, 38° ©.; pulse, 90. Same treatinent continued. At 7 
p. M. his temperature was 41° C., but his pulse had decreased six beats, 
and was full and strong. He was sponged with vinegar and water 
frequently during the night. 

August 17.—Temperature, 40° C.; pulse, 86; but at night the 
pulse went up to 110 and the respiration inereased to 32, while the 
temperature remained at 40° C. His cough was very troublesome, but 
was relieved by turpentine stupes applied over his chest. 

August 18.—Pulse only 84; temperature, 39° C. 

August 19.—Stomach showed signs of irritability. 

August 20.—No perceptible change in his condition. 

August 21.—Pulse weaker; sudamina over abdomen. Whiskey, 15 
©. C. every three hours, was ordered, in addition to his quinine, &e. 

August 22.—As he had had no passage from his bowels for forty- 
eight hours, a teaspoonful of castor-oil was given, and caused four 
evacuations during the day. 

August 23.—Slight delirium, with high temperature, slow pulse, and 
frequent respiration. Fine crepitant rales were heard on the right 
side of chest posteriorly. 

August 24.—Respiration more frequent and shallow. Attempts 
were made to relieve the congested state of his lungs by means of 
counter-irritants, &c., and stimulants were administered freely; but 
he sank rapidly, and died on the morning of the 27th, the twentieth day 
of his disease. 

Autopsy, August 28, 1881.—The middle and inferior lobes of his right 
lung were completely consolidated; the upper lobe was congested, 
but was permeable to air. The inferior lobe of his left lung showed 
hypostatic congestion. Heart was examined, but showed no abnor- 
mal condition. Liver was large and anemic. Spleen was double its 
usual size, and very soft. Mesenteric glands were the size of walnuts. 
Near the ilio-ccecal valve Peyer’s patches were inflamed and ulcerated. 
The lesions did not indicate that the typhoidal poison had been of a 
very intense character, and his death was certainly hastened, if not 
entirely caused, by the pneumonic complication. 

Interesting features of the ease were the continued high temper- 
ature, upon which large doses of quinia and digitalis seemed to have 
but little effect, the slow pulse, and the constipation. 
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TYPHO-MALARIAL FEVER .¢ 


W.C., aged 26 years; nativity, Maryland; admitted to marine ward, 
St. Joseph’s Hospital, Baltimore, Md., January 20, 1882. 

Gave a history of good health; except during the past summer and 
autumn, when he suffered from ague. About a week before he came 
to the hospital he again had ague, which seemed to be of the tertian 
type. Onadmission his condition was noted as follows: Pale, anzemic ; 
pulse, 100—feeble; temperature, 37° C.; respiration, 20; slight cough, 
due to bronehial catarrh; tongue, flabby and coated; anorexia; bowels 
constipated; headache, and slight enlargement of spleen. The diag- 
nosis was recorded as remittent fever. Although kept well under the 
influence of cinchonidia, his condition did not improve during the first 
week, and his temperature showed a daily rise of from one to two de- 
grees every afternoon. 

On the tenth day after his admission his nose bled freely and rose- 
spots appeared over his abdomen, showing that there was a typhoidal 
poison as well as a malarial one present in athe case. His treatment 
was changed slightly. Quin. sulph., .50 Gm., t. 7. d. whiskey, 15 C. C., 
every three hours; beef tea, milk, &c., ad lib. His bowels were opened 
every alternate day by small doses of castor-oil, until the third week, 
when mild diarrhoea set in. 

Early in the third week, notwithstanding stimulants had been given 
freely, he became so prostrated that carbonate of ammonium, .50 Gmm., 
with ten drops of sulphuric ether, was given every two hours, in addi- 
tion to his other medicines; .50 C. C. tr. digitalis was given with every 
dose of quinine. 

During the last days of his illness his temperature varied from 39° C. 
to 41° C.; pulse, 130 to 160; respiration, 50 to60. There was no periton- 
itis, no irritability of his stomach, and very little delirium. He died 
February 11, 1882. 

Autopsy.—Lungs showed hypostatic congestion, and there were old 
pleuritic adhesions on the right side; heart, of normal size, with 
healthy valves; liver, congested. Spleen measured eight inches in 
length, five inches in width, and two inches in thickness, and was very 
much softened. Nosigns of peritonitis. Kidneys were healthy. The 
entire small intestine gave evidences of intense inflammation, and 
Peyer’s patches were ulcerated in several cases nearly through the 
external coat of the intestines. The mesenteric glands were as large as * 
pigeon eggs. 


oa . . é 
a Not recognized in Nomenclature, but recommended to be adopted. 
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Interesting points of the case were the combination of the typhoid 
and malarial poisons; later appearance of the typhoid symptoms, ‘con- 
sidering the severity of the lesions; and the constipation occurring 
during the first and second week, followed by a mild diarrhoea during 
the third. | 


REMITTENT FEVER. 


CASE 1. 


H. P., aged 28 years; admitted to United States Marine Hospital 
St. Louis, Mo., from steamer ‘Sam Roberts,” July 2, 1881. Wasa thin, 
cachectic man. A few days before admission had a severe rigor, fol- 
lowed by a febrile movement, which has been continuous, with diurnal 
remissions, for which he had received no treatment up to date of ad- 
mission. On admission is in very low condition. Stomach, irritable; 
nausea and vomiting; diarrhea. Low form of delirium. From the first 
this patient appeared to be entirely overcome by the malarial poison, 
from which he failed to rally under treatment, and died July 15, 18831. 

Autopsy.—Thorax: Right lung, congested; lower lobe of left lung 
very muchcongested. Heart, large, flabby; fatty degeneration of walls ; 
chicken-fat clot in right ventricle. Abdomen: Stomach, congested ; 
intestines, somewhat congested. Peyerian glands, somewhat prominent ; 
not appreciably softened. Liver, enlarged and softened; mottled color, 
bronze and olive. Gall-bladder outaiias a small quantity of rather 
thick, dark-colored bile. Spleen, enlarged; softened. Kidneys, very 
much congested. 

CASE 2 

A. B., (eolored,) aged 25 years; admitted to United States Marine 
Hospital, St. Louis, Mo., from steamer “ Ste. Genevieve,” March 11, 1882. 
Was a strong, well-nourished man. Had been well up to the day betore 
admission, when he had a severe rigor, followed by a febrile movement, 
from which he is suffering on admission. The fever remained contin- 
uous, with slight remissions, until March 13, when diarrhea and vomit- 
ing supervened. Oonjunctive. injected. Patient became stupid, and 
eradually comatose. Died, in a state of profound coma, on March 
16, 1882. 

Autopsy.—Lungs, congested. Heart, normal; large clot in right ven- 
tricle. Liver, mottled color; enlarged, softened, and gorged with blood. 
~ Gall-bladder distended with molasses-like bile. Spleen, enlarged and 
softened. Kidneys, congested. Brain, congested; ventricles distended 
with serum; effusion in sub-arachnoid space. Meninges very much 
congested. 
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CASE 3. 


I’, A., aged 54 years; nativity, Canada; admitted to the marine ward, 
Charity Hospital, New Orleans, May 26, 1882. Been sick for three or 
four months with ague. Patient badly nourished. Liver, slightly en- 
larged. Pulse ranged from 85 to 95; temperature never more than 
1.5° C. above normal. Icterus developed soon after admission. Diar- 
rhoea set in soon after admission, and was never controlled. Quinia 
and morphia administered freely. 

May 28.—Patient in state of hebetude. When aroused, complains of 
great pain in region of liver; simulates gall colic. Jaundice increased. 
Great nausea; unable to retain medicines. 

May 29.—Condition worse; cannot be aroused. Respiration, from 12 
to 15; temperature, 36.5° C. 

May 30.—Died. ; 

Autopsy, eight hours after death.—Skin decidedly icteroid ; rigor mortis 
great. Nothing special about any organ except the liver, which bore 
the usual appearance of malarial poisoning. The gall-bladder was 
distended with normal bile. The surrounding tissues were pigmented 
from transudation. The cystic duct was catarrhal, much swollen, and 
nearly occluded, admitting only a very small probe, and the bile secre- 
tion had evidently been suspended for some time. 


PERNIGCLOUS AGUE. 


P. M., aged 41 years; nativity, Finland; from the schooner ‘‘ Joseph 
Souther.” Transferred to the United States Marine Hospital, Port- 
land, Maine, from Bangor, Maine, August 10,1881. Previous duration 
of disease, one week. ; 

Temperature upon admission, (P. M.,) 40.5° C.; tongue dry and coated ; 
severe frontal headache, and pain in the knees. Ordered sponge bath 
and usual remedies 

August 11.—Morning: Temperature, normal, but there is still consid- 
erable painreferred to the knees. Evening: Temperature, 37.56° C, and 
patient very restless. Quinia continued, and one and one-half tea- 
spoonfuls of sol. morph. sulp., U.S. P., given. 

August 12.—Morning: Patient comatose and bathed in perspiration ; 
his jaws are locked, and it is with difficulty that he can be made to swal- 
low; the joints are all stiffened, and the limbs apparently in the con- 
dition of paralysis; pulse, 96 and soft; urine quite thick, and highly 
colored; no albumen present—Evening: Perspiration continues the 
same, although the entire surface has been rubbed and dried several 
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‘times with woollen cloths; temperature, 39.52 C; clothing changed, and 
‘, quinia given per rectum. Patient in about the same condition as he 
“owas this A. M., except that temperature is higher. 

August 13.—Morning: Temperature, 40.25° C.; pulse, 150, and very 
weak; respiration, 44; complete coma. Diedat 11.15 A. M., after being 
comatose for a period of thirty hours. 

Autopsy.—Showed the following conditions: Brain, lower lobes of 
the lungs, and the cortical porticn of the kidneys were intensely con- 
eested; the liver was quite soft and of a deep-bronze color, while the 
spleen was so black and soft that in color and consistency it simulated 
ordinary tar; other organs apparently healthy, except that the walls 
of the ventricles of the heart seemed thinner than normal. The tissues 
throughout the entire body were deeply tinged or jaundiced. 


SCIRRHUS CANCER OF FACE. 


J.O., aged 44 years; born in Delaware; admitted to the United 
States Marine Hospital, Bedloe’s Island, New York, November 19, 1881. 
At that time there was an ulcer at the left angle of his mouth. This 
was about two centimeters long, one wide, and one-half centimetre 
deep. Various washes had previously been tried, but with no benefit 
to the patient. The ulcer was cauterized with liq. zinci chloridi, and 
immediately began to heal. In addition to the above, there was a 
tumor about half as large.as a hen’s egg over the left parotid gland, and 
apparently involving the gland. January 16 the tumor was aspirated, 
and about 4 CO. ©. of straw-colored fluid withdrawn. The tumor gave 
some pain, and was immovable. At his urgent request, the tumor 
was removed about January 20, 1882. After one and one-half weeks 
it began to return and to ulcerate. The discharge was very foul.) He 
wanted a second operation, but it was refused. Died March 9, 1882. 

Autopsy.—Large ulcerating surface on the neck and cheek; small 
cancerous nodule in left lung at apex. Tumor examined microscop- 
ically ; proved to be a scirrhus cancer. 


EPITHELIAL CANCER OF FACE. 
CASE 1. | 


J. E., aged 60 years; born at sea; admitted to the United States 
Marine Hospital, Bedloe’s Island, New York, June 9,1881. Patient had 
always been well. In November last noticed small bunch on left cheek. 
It was painful, and grew rapidly. After a time it began to ulcerate. On 


MARINE-HOSPITAL SERVICE. 191 


admission there was an ulcer on the cheek covering the entire back part 
of cheek, and involving the neck just under angle of jaw; ulcer cove. 
ered with coarse, unhealthy granulations ; feetor intense; ulcer grew 
larger, involved the ear, destroying, in its ravages, the tragus and lob- - 
ule; ulcer under angle of jaw spread and grew deeper till it threat- 
ened to lay bare the carotids; nothing could stay its progress. Patient 
grew weaker, and died October 12, 1881. 

Autopsy.—Lungs, heart, liver, and kidneys normal; pericardium 
universally adherent; spleen smaller than normal, and apparently 
cirrhotic. No secondary deposits were found. Body extremely emaci- 
ated. 

CASE 2. 


W. J., aged 67 years; nativity, Wales ; admitted to the marine ward, 
Charity Hospital, New Orleans, La., December 6, 1881. Has been suf- 
fering from epithelioma (beginning on bridge of nose, he states) for six 
years. He states that it has been burned out once, and he has been 
under treatment for the same by the physicians in the city. When 
admitted to hospital the disease had extended from the right eye to be- 
yond the outer canthus of the left, which it involved. The nasal bones 
were absorbed, and it appeared to extend to the orbital plate of frontal. 
Above, it involved the orbicularis muscles, and probably the superciliary 
ridge of frontal. He suffered considerable pain, but was around the 
ward until January 2, when his temperature suddenly increased and 
pulse became rapid. He soon became comatose, and remained in that 
condition until he died, January 4, 1882. His breathing was quick, 
stertorous, and frequent. Slight hemorrhages from the supra-orbital 
artery. 

Autopsy.—Rigor mortis. Cadaver that of a strong man, but cachectic 
in color. The protuberant granulations of the-cancerous mass had 
fallen in, leaving cavity involving bridge of nose, left eye, and inner 
canthus of right eye. Onremoving calvarium, a quantity of pus mixed 
with cerebral fluid escaped. Dura mater distended by fluid; its blood- 
vessels injected. Removing dura mater allowed purulent fluid to es- 
cape; a purulent deposit dipped between sulci of anterior hemispheres. 
The dura mater between the frontal sinus and the left internal plate 
of frontal bone was distended into a pouch, pressing against left anterior 
lobe. This pouch communicated with the cancer. The inner table of 
frontal bone, left side, was in part destroyed, small portions being ad- 
herent here and there to dura mater. A spicula of the remaining por- 
tion of the bone had been gradually deflected backwards and down- 
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wards by the fluid until it pressed against the second ascending frontal 
convolution. Left orbital plate entirely destroyed. Cancerous mass 
had invaded the antrum of Highmore. Left anterior lobe of brain 
softened. Rest of cadaver not examined. 


CANCER OF LIVER. 


R. S., born in Scotland; aged 68 years; admitted to the United 
States Marine Hospital, Mobile, Ala., February 28, 1882. Died of 
eancer of liver (medullary) April 5, 1882. 

Autopsy.—Emaciation excessive. Inguinal, cervical, and axillary 
glands enlarged. Cancerous cachexia apparent but not marked. 
Heart.under size and slightly fatty; otherwise normal. One or two 
cancerous nodules near root of left lung. No further lesion of its 
parenchyma. Right lung hyperemic at base; contained a consid- 
erable amount of frothy, bronchial exudate. Diaphragm in small 
spaces adherent to liver. Spleen one-third normal size; dark-gray in | 
color externally; within, darker than normal, exuding a thin, dark 
fluid, like disorganized blood. Liver totally diseased, except small 
part of concavity. (This part was pronounced. exempt during life.) 
Masses of cancerous matter of a creamy white, somewhat resistant 
to the touch, and also to the knife, pervaded the whole gland. These 
masses were for the most part round in shape, of various sizes, the 
greater number being from 2 to 3 Cm. in diameter. They were gen- 
erally isolated, being separated from each other by narrow boundaries 
ofreddish, degenerated parenchyma. Weight, 44 kilos. Gall-bladder 
contained usual amount of bile; posterior wall diseased. Pyloric end 
of stomach and greater part of pancreas were involved. The entire 
duodenum, a few inches of the jejunum, and a number of retro-perito- 
neal glands were matted into a diseased mass. Some of the glands 
were as large as a walnut. Cancerous deposit here and there along 
rest of intestinal canal; likewise in peritoneum. Other organs not 
examined. 


CANCER OF STOMACH. 
CASE 1. 


J.M.,aged 44 years. When admitted to the Marine Hospital, Chicago, 
October 8, 1881, complained of a constant sensation of rolling and dis- 
tension of stomach and frequent eructation of gas and fluid, with ocea- 
sional vomiting. Secarcely ever complained of pain, and after a few 
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weeks vomiting seldom oceurred, Appearance cachectic. Condition 
varied but little, and he walked about the ward until April 1, 1882, 
when he complained of an increase in severity of the previous symp- 
toms; lost what little appetite he had hitherto possessed, became very 
weak, and took to bed. 

April 10.—Began to complain of pain in left calf. Left foot and leg 
cold as far as the knee. Artificial heat applied. 

_ April 12.—Pain has increased somewhat; toes and foot have become 
discolored. 

April 14.—Found lying on the floor complaining of severe pain in 
the region of the stomach, which was quieted by morphia, hypoder- 
mically. The pain did not recede. Toes gangrenous. 

April 15.—Right foot and leg cold; delirious. 

April 16.—Right toes discolored; comatose. 

April 17.—Died at 2 A. M. 

Autopsy.—Chest and abdomen only examined. Lungs somewhat col- 
lapsed. Pleurv firmly adherent, except anteriorly. Heart very small, 
pale, and flabby; no fat in the auriculo-ventricular grooves. Kidneys, 
liver, pancreas, and spleen, small and anemic. Stomach large and 
flabby; an indurated nodular mass, two-thirds as large as the palm, was 
found at the pyloric extremity, involving the pylorus; an ulcer the size 
of a half dollar existed in the greater curvature near the pylorus in the 
centre of the largest nodule, at the bottom of which perforation into 
the abdominal cavity had occurred. Examination under the microscope 
revealed the characteristics of scirrhus. 


CAasE 2. 


J.B. C., born in New York; aged 66 years; admitted to the United 
States Marine Hospital, Mobile, Ala., June 28, 1881. Died of cancer 
of stomach (scirrhus) July 7, 1881. 7 

Autopsy.—Heart: Smaller than normal; muscles, weak and flabby; 
valves, sound. Lungs: Dark, purplish hue externally; congested; 
had a granular feel in running the hand over the surface; when cut 
into very little blood followed. The parenchyma was of a dark, sooty 
color, and contained a good deal of frothy bronchial exudate. Both 
lungs were studded with minute pellucid granulations, possibly miliary 
tubercles. (Lungs examined when patient entered hospital. Nothing 
indicating such a condition apparent at the time; no rational signs by 
which to discover miliary tuberculosis during last days of illness.) 
Stomach bound to left lobe of liver over small space, also to pancreas 
and contiguous epiploon. Nearly two-thirds of the organ, including 
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the pylorus and, what is unusual, also the duodenum, were found to 
be cancerous, (scirrhous.) About 100 C. C. of thin, smoky-looking fluid, 
with faint streaks of blood, (coagulated,) was contained in it. The peri- 
toneum, large and small intestines, all were found more or less infil- 
trated with cancerous material. In some instances small glands were 
greatly increased in size, (hypertrophied;) in others, simply the seat of 
cancerous deposit. Liver: Smaller than normal; usual outlines altered ; 
exceedingly hard to the touch; enclosed in a white, fibrous capsule, 
rather tough, and about three lines thick. The whole organ was dis- 
eased, but nothing in the gross appearances from which to positively | 
declare cancer. The gall-bladder was nearly surrounded by the thick- 
ened hepatic tissue, and about one-fourth normal size. Spleen and 
kidneys, normal. 
CASE 3. f 

J. D., aged 46 years; nativity, Ireland; admitted to the marine 
ward, Charity Hospital, New Orleans, La., April 29, 1882. Died June 
6, 1882. : 

April 29.—Patient somewhat emaciated. Has decided cancerous 
cachexia. Complains of loss of appetite, and of occasional nausea. 

May 1.—Vomited food (most milk partly digested) about two hours 
after breakfast. Contained smoky-looking particles, with minute traces 
of blood. Fed principally on milk and buttermilk; occasionally given 
sour milk or beef tea. Pepsin powders after eating. Farina, with pepsin 
mixture. (Pepsina, 2 Gms.; glycerine, 5 Gms.; acid hydrochlor., 1 C. 
C.; aqua, q. 8. ad., 50 C. O.—5 C. C. after eating.) 

May 10.—Patient gradually failing. Palpation of body reveals mor- 
bid mass at pylorus. Not perceptible at first. As patient wastes, 
tumor (although indistinct) becomes plainer. 

May 31.—Patient dying of inanition. Has to befed. Complains of 
great pain. Greatly troubled with singultus. Anodynes freely admin- 
istered until June 6, day of death. 

Autopsy.—Body emaciated. Stomach removed entire; contained 
about 300 C. C. of thin, greenish fluid, with one or two small shreds 
of meat. From the pylorus back, about two inches of the entire cir- 
cumference was a scirrhous tumor, which barely allowed the passage 
of a small probe. All the duodenum seemed to be exempt from can- 
cerous tissue. There was a slight adhesion of the pancreas and the 
pylorus, and the former was slightly diseased in the same way. The 
retro-peritoneal glands underneath the stomach were involved, and 
several of them greatly enlarged and indurated. The spleen, as usual, 
was much shrunken, flabby, and of a pale, slaty color. Nothing special 
in other respects. 
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PERINEAL ABSCESS—PHTHISIS. 


J. T., aged 30 years; born in Alabama; admitted to United States 
Marine Hospital, Mobile, Ala., March 5, 1881, suffering with large — 


abscess in perineal region, and, Fat Symptoms, ene g the prostate. 
The abscess soon extended over the whole ischio-rectal region. Incised 
about one inch outward and a little forward from anus, letting out 
about 500 C. C. of thick, fetid pus. 

_A few days after, discovered phthisis in right lung, just entering 
second stage. Notwithstanding the utmost care, the opening of the 
abscess does not heal. The tissues manifest a slow but decided ten- 
dency to break down. The symptoms of prostatic implication have 
somewhat subsided, and it appears that the prostate is not so much 
involved as was supposed; still it is considerably engorged. 

Six weeks before death tissues on opposite side of anus broke down, 
making a sinus on each side. Disinfecting fluid thrown into that on 
the right side returns through anus, revealing fistulous communication. 
Nevertheless, it could not then be found, one reason being that the 
whole region was hyperzsthetic, and tiie patient was too far gone 
with phthisis to take anesthetics. There was no intention, however, 
of surgical relief for the cure of the fistula. 

The patient suffered continuously from diarrhoea; and the lung dis- 
ease in particular wore him out persistently but a ee There were 
no favorable turns from date of admission. Died December 21, 1881, 

Autopsy.—Opening to right of perineal raphe size of an i and 
found filled with pus. What was singular, no sign of fistulous tract 
could be found through this opening. Continuing to explore, the probe 
was finally passed underneath and across the raphe to the opposite 
opening; thence ranging upwards and inwards, it entered a tract which 
led directly backwards and downwards, making its exit at a point 
directly in a line with the tip of the coeeyx, and not more than a line 
from the anal margin. The prostate was not more diseased than has. 
already been intimated. 

Owing to the entreaties of the patient’s sister, no further examina- 
tion was made, except to remove about 13 inches of the radial artery 
near the wrist, which before death was supposed to be atheromatous, 
on account of its hard, beady feel. Such was found to be the case, 
although the patient was only 30 years of age. There were no indi- 
cations of heart disease, nor of cerebral trouble during life. No cause 
could be assigned for the abscess, which éame on at sea, and had to be 
endured for two weeks before the patient reached this port. It has 
subsequently been learned that the man was a confirmed drunkard. 
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SCROFULA—PHTHISIS PULMONALIS. 
CASE 1. 


J. P., aged 24 years; native of Cape De Verde Islands; admitted to 
United States Marine Hospital, Vineyard Haven, Mass., (transferred 
from St. Joseph’s Hospital, New Bed‘ord, Mass.,) with general symp- 
toms of advanced phthisis, July 7, 1880. 

The treatment seemed to have but little effect in arresting or con- 
trolling the progress of the disease. The patient died March 29, 1881. 

Autopsy.—Cutaneous and superficial venous congestion, very marked. 
Left lung adherent to costal pleura over large part of surface. Very 
large vomica occupied nearly entire extent of anterior upper lobe of 
left lung, anterior wall of which was formed by thickened pleura, all 
the lung tissue having been disintegrated and removed. Extensive 
tubercular cavities, and deposition of tubercular matter, more or less 
softened and disintegrated, occupied the remainder of the lung tissue 
of the left side. Right lung presented extensive pleuritic adhesions; 
tubercular deposit throughout lung tissue, especially upper anterior 
lobe. 

The history shows that there was a syphilitic taint. 


CASE 2. 


G. W., aged 28 years; born in Kentucky; admitted to the United 
States Marine Hospital, Louisville, Ky., November 10,1881. Died No- 
vember 12, 18381. 

Clinical history—On admission, the patient was carefully examined 
and all the signs of phthisis found to be present in both lungs, but 
more advanced signs, with cavity, in the right one. Heart sounds nor- 
mal, but pulsations 108 per minute. Temperature, 37° C. He was 
able to walk and go down two flights of stairs to his meals. On the 
evening of the second day, at 9 o’clock, while preparing for bed, he 
suddenly expired. 

Autopsy——Rigor mortis well marked. Stomach, spleen, and liver 
healthy. Numerous small tubercles found in the coats of the small 
intestines. Kidneys large and pale. Right lung contains a great 
many tubercles in various stages of development. In the centre of 
upper lobe is one large cavity, and near the lower border one small 
one. Left lung contains several tubercles in upper lobe, but no cavity. 
Old pleuritic adhesions of left pleura and recent ones of right at site 
of one cavity, and one tubercle, in an advanced stage of softening. 
Heart normal as to size and situation. A large fibrinous clot was found 
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in the right ventricle, extending through the opening and two inches’ 
into the pulmonary artery, and believed to be the cause of death, This 
clot was nearly pure fibrine, white in color, and only stained by blood 
corpuscles mixed through it. Death was almost instantaneous; the 
heart had ceased to beat in two minutes from the time of his sinking 
on his bed. The valves were all normal in appearance. The brain and 
membranes were healthy, and no evidences of thrombus or embolism 
could be found. 


CASE 3. 


W. J. C., aged 43 years; nativity, Georgia; admitted to the marine 
ward, City Hospital, Memphis, Tenn., November 18, 1881. Died Novem- 
ber 26, 1831. A confirmed drunkard; had suffered with cough and 
diarrhea for six months. 

Autopsy.—Lungs adherent to upper part of chest-walls; right also 
to diaphragm; cavities in both upper lobes; small pus collections. 
throughout both lungs. Bronchi filled with sanguineous pus and mu- 
cus. Liver large and soft; vessels filled with blood. Colon ulcerated 
in spots in lower third. } 


CASE 4. 


B. M., born in Germany; aged 51 years; admitted to the United. 
States Marine Hospital, Mobile, Ala., January 19, 1882. Died Feb- 
ruary 1, 1882. 

Autopsy.—Right lung, greatly congested at base; at apex and down- 
wards as far as middle of upper lobe, small cheesy deposits of various 
sizes, from three-fourths to one-eighth inch in diameter. Left lung, 
shrunken and hid by anterior mediastinum; whole upper and outer 
portions firmly adherent to thoracic parietes; base adherent to dia- 
phragm; had to be torn and dissected out; one-third the size of other 
lung; external surface bore no evidence of lobular division; covered 
by a thick, fibrous coat, from one to two lines in thickness, and ex- 
tremely tough to cut through; upon section, found to be honey-combed 
with cavities throughout, divided by fibrous trabecule, and almost as 
resistant to knife as cartilage; cavities filled with a mixture of san- 
guino-purulent matter, in which floated numerous small particles of 
cheesy matter. Heart, normal in size; valves likewise; right ventricle, 
somewhat thickened; pericardial fluid, scanty. Liver enlarged and, as 
usual, decidedly fatty. Spleen and kidneys presented nothing of special 
interest. 
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C. W., born in Louisiana; aged 44 years; admitted to the United 
States Marine Hospital, Mobile, Ala., October 18, 1881. Died of 
phthisis pulmonalis December 26, 1881. 

Autopsy.—Pericardial sac adherent to lungs; small amount of fluid, 
which was lost in removing lung; auricles, normal; ventricles, slightly 
hypertrophied; valves, normal. Lungs: Both bound to thoracic pari- 
etes over nearly whole extent, also firmly adherent to diaphragm; bases 
much torn inremoving. Where torn, of dark liver color, (red hepatiza- 
tion.) Filled with pneumonic nodules. <A few bronchi ectases showed 
here and there. Near the centre, and also about two inches from the 
apex of the right lung, were several small cavities, filled with thin bloody 
pus. Left lung had scarcely a vestige of healthy tissue. In addition 
to conditions just mentioned, small patches of miliary tubercles were 
found. That part of the lung extending under the sternal end of the 
clavicle was covered by thickened pleura, nearly two lines in thickness. 
Almost the entire lung had undergone excavation, save that there were 
thin partitions between the cavities; besides these, there were a num- 
ber of small excavations near the base, all filled with the kind of pus 
hitherto mentioned. In this lung, also, there was a spot near the base 
that was tough and indurated, as if the lung had made an effort at 
fibroid repair. On the border of this hardened mass there were two 
small calcified masses, showing that nature had made two different 
struggles toward cure. Liver: As expected, this viscus was enlarged 
out of all proportion. It reached from the lateral border of one hypo- 
condrium to the other, and had so pushed up the stomach that nourish- 
ment was out of the question. For two days previous to death patient 
complained of great thirst, and ejected everything eaten. This was 
attributed to reflex gastric irritability, fever, &c. Post-mortem showed 
that the liver had so compressed the stomach against the diaphragm 
that .it contained no room for either food or drink. Spleen, normal. 
Nothing unusual about other organs. 


CASE 6. 


W. W. McF., born in New York; aged 48 years; admitted to the 
United States Marine Hospital, Mobile, Ala., May 25,1881. Died of 
phthisis pulmonalis, August 7, 1881. 

Autopsy.—Body not much ued rigor mortis dst marked; peri- 
cardial fluid small in quantity. Eau of usual size; no true fatty 
degeneration, but rather more than normal amount of fat about the 
appendices. Lungs involved pretty much alike; cavities in apices 
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of both, (two or three;) middle lobes studded with small caseous 
masses, sometimes broken down to purulent matter, flowing upon 
incision ; both lungs more or less indicative, especially posteriorly and 
from middle to base, of recent bronchitis; palpable signs of acute con- 
gestion, from which patient seemed to have succumbed. Liver, as 
usual, enormously enlarged; twice the normal size,- and intensely 
hyperemic, particularly the lower portion of both lobes; in color, 
dark, almost black. Peritoneum, of a darkish, dirty hue. Mesentery, 
destitute of adipose tissue. Intestines filled with flatus, but not 
inflamed. Spleen, normal in size; of pale, bluish color. Stroma 
appeared normal. Other organs not examined. 


fod 


CASE 7. 


P. M., aged 26 years; admitted to the United States Marine Hos- 
pital, Bedloe’s Island, New York, March 6, 1882; English. The 
patient was very lousy. He said he was sick two months at sea, 
and evidently had been sadly neglected. He was weak, appetite 
poor, and had a cough; there was a small ulcer on one leg, which 
healed readily; dulness over apices of both lungs, and moist rales 
oyer same region. He failed gradually, and died April 13, 1882. 

Autopsy.—Pus in very small amount in right pleural cavity, at base; 
many and strong pleuritic adhesions everywhere except at base of 
right lung. In both lungs were cavities as large as hickory-nuts. On 
section, pus flowed freely from the smaller bronchi; the pus was foul- 


smelling. 
' CASE 8. 


O.J., aged 24 years; admitted to the United States Marine Hospital, 
Bedloe’s Island, New York, January 10, 1882. Patient pale, and com- 
plains of much pain near anus; abscess in ischio-rectal fossa, (left ;) 
opened it, and found connection with rectum : he had a cough, and 
raised some blood; dulness over both apices, and mucous rales in 
abundance. At first, where sphincter was cut, granulations looked 
healthy ; later, the granulations looked gray; appetite failed ; cough 
more distressing. Died April 5, 1882. | 

Autopsy.—Small cavities at the apices of both lungs. Other organs 


normal. 
CASE 9. 


_ E. McG., aged 31 years; born in Maine; admitted to the United 
States Marine Hospital, Bedloe’s Island, New York, December 12, 1881. 


Dyspnea, amounting almost to orthopnceea; respiration, 40 per minute, 
and pulse at the wrist almost imperceptible and very rapid. He was 
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too feeble to give any history of himscif. Dulness over left lung, ex- 
tending from the apex to the fourth intercostal space. Over this dull 
area was bronchial respiration and feeble respiratory murmur. Dul- 
ness over right lung, and respiration gave a cavernous sound. 
December 13.—Pulse, 128; respiration, 38. Slept some; tore off his 
clothes. Died at 10 P. M. | 
Autopsy.—Large cavity in right lung, and the lung tissue nearly all 
destroyed. Left lung apex solidified. There was a large number of 
tubercles throughout the tissue of the left lung. On section, pus 
seemed to flow from every bronchiole. Right pleurze were universally 
adherent, so that lung tissue would yield before the adhesions. 


CASE 10. 


EK. B., aged 28 years; Norwegian; admitted to the United States 
Marine Hospital, Bedloe’s Island, New York, July 11, 1881. Patient 
weak and emaciated. Sick for two years, though able to work most of 
the time. For the last two months laryngitis had prevented him from 
talking louder than a whisper. Had adry cough. Respiration feeble; 
pereussion-note dull. Chest-wall in intercostal spaces was retracted, 
There was also a depression above the clavicles. August 14, 1881, 
diarrhoea set in, which greatly weakened him. Died August 16, 1881. 

Autopsy.—Heart and pericardium normal; right lung completely 
riddled with tubercles. There was hardly any healthy lung tissue to 
be found. At the apex were extensive adhesions, and two small cavi- 
ties about the size of large beans. The cavities were deep-seated: 
Left lung likewise filled with tubercles, and with large adhesions at the 
apex. Atthe upper and back part of the inferior lobe was a cavity the 
size of a walnut, and full of pus. 


CASE 11. 
Enlargement of the Liver. 


J. J., aged 31 years; nativity, Massachusetts; admitted to the marine 
ward, Hotel Dieu Hospital, New Orleans, La., December 2, 1881. Died 
June 24, 1882. | 

Autopsy.—Rigor mortis great. HEmaciation very marked. Heart 
small, pale, flabby; valves normal. Left lung: Large, heavy; in color, 
from dark (nearly black) to pale gray; completely adherent to diaphragm, 
and in large patches to thoracic parietes. At these spots there was 
fibrous thickening of the pleure. Upon section, numerous small cavities 
were found, from the size of a buckshot to that of a hazel-nut; many 
were elongated—in diameter the size of the little finger, and about 
two inches long—traversing the lung in various directions. Caseous 
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matter, in divers stages of disintegration, occupied the lung through- 
out—patches of pneumonic nodules; old, cheesy residua; broken-down 
parenchyma; also a mixture of blood, caseous matter, and pus. Right 
lung: In color like the left, except that at the base it was fiery red 
and dark, (mottled,) and toward the posterior surface almost a uniform 
liver color. This portion indicated the seat of recent hyperemia. At 
the apex was a cavity as large as a small orange, partly filled with 
thin, yellowish, purulent matter. The rest of the lung was similar 
in condition to the left. It was likewise adherent to the diaphragm, 
and bound down by pleuritic inflammatory deposits. Liver: Two 
days before death this patient was examined for hepatic enlarge- 
ment. The physical indications, although carefully sought for, were 
very slight, and not sufficient to base an opinion that enlargement 
existed. The opinion that there was enlargement was based upon pre- 
ceding clinical and necroptic experience, although neither the surgeon 
nor resident physician could get the physical signs of hepatic en- 
largement. 

The liver, when removed and laid upon the table, measured across 
from right to left 29 Cm.; from above downwards, 20 Cm.; from be- 
fore backwards, 12 Cm. The diameter of the waist was only 30.50 Cm., 
by careful measurement. It could plainly be seen before removal that 
the liver reached from one side to the other of the abdomen. The 
upper margin of the left lobe had a decided convexity, having grown 
upwards, thrusting aside the stomach. The right lobe was decidedly 
spherical, and had pushed its way against the diaphragm and lung. It 
was plainly fatty in character, somewhat tough in texture, and cut like 
new cheese. Although so large, it was quite light, weighing four pounds 
thirteen and one-half ounces. Nothing special about other organs, ex- 
cept that the stomach was small in proportion to the size of the liver. It 
is an old fact that fatty livers belong generally to phthisis patients, but 
it is not sufficiently recognized. The reporter thinks that hepatic en- 
largement plays a mechanical part in causing death. Even with a good 
appetite, this patient could not have eaten enough to have sustained 
life many days longer, for the reason that the stomach was too much 
compressed by the liver to admit sufficient food to supply tissue needs. 
It is also a little singular that the signs of liver enlargement are not 
manifest by palpation, as in other diseases. 

CASE 12. 


T. K., aged 50 years; nativity, Pennsylvania; admitted to the marine 
ward, Hotel Dieu Hospital, New Orleans, La., June 10, 1881. Died 
February 5, 1882. 
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Autopsy.—Abdominal cavity: All contained viscera normal, except 
spleen, which was filled with tubercles. Thoracic cavity: Lungs covered 
externally with pearl-shaped nodules—turbercles—although their color 
was that of a black pearl, from the excessive deposit of carbon. Old, 
but not numerous, pleuritic adhesions. On section of either lung, the 
tubercles were found to be very numerous and in every condition. 
There was much caseous degeneration, although in no locality had it 
progressed so far as to form a cavity. Pericardium and heart, normal. 
Brain not examined. 


TUBERCULOSIS. 
CASE 1. 


J. M., aged 31 years; nativity, New Hampshire; admitted to the 
marine ward, St. Mary’s Hospital. Galveston, Texas, September 10, 
1881, for diarrhea of about two weeks’ duration. <A large-framed man, 
of medium height; once of heavy build, now considerably reduced in 
weight; sallow, and weak from effects of diarrhoea; face drawn, and 
cheeks sunken. Stated that the diarrhcea came on at sea, and in- 
creased until he ceased to count the number of passages, which were 
profuse, watery, and sometimes slimy, and accompanied with consid- 
erable pain, both of bowels and at the anus. Appetite gone, and di- 
gestion apparently suspended. Eyes, sunken; skin, pale; pulse, small 
and feeble. Tongue, very large, flabby, and pale; blunt and thick when 
protruded from mouth. Mucous membrane of mouth and fauces very 
pale. Gave history of fistula in ano, for which an operation had been 
performed successfully. Complained, shortly after admission, of pain 
in rectum, and a slimy discharge, independent of the diarrhoea, which 
proved to originate in two or more ulcers situated above the internal 
sphineter. These ulcers were eventually healed by the use of iodoform 
suppositories, with entire abatement of all irritation of the lower bowel. 
Diarrhcea proved obstinate, and could be only partly controlled by the 
various remedies used. Besides pain in abdomen, there were also pains 
in the chest, over liver, spleen, or lungs, shifting from one place to an- 
other, and sometimes not recurring for long periods. These pains were 
first noticed about the middle of November, and examination failed to 
reveal their cause. Liver apparently normal, or slightly reduced in size; 
spleen, normal; no heart lesion, and lungs yielding only a varying bron- 
chial rale of no apparent significance. A very slight, hacking “throat 
cough” was occasionally noticed, but there was no expectoration. 
Sleeplessness was complained of, and relieved by morphine. Vomiting 
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of a little slimy mucus was noticed once or twice. About the middle 
of December the pain in the chest became more marked, but was much 
relieved before January 1, and the patient’s condition became so much 
improved as to warrant the belief that he would be able to leave for the 
north with cessation of hospital treatment. Emaciation, though present, 
was much less marked, and all symptoms, including diarrhoea, seemed 
to be slowly disappearing. About the first week in J anuary night- 
Sweats came on, and gradually became more prominent and intractable, 
producing, necessarily, much weakness. Patient again failed, lost ap- 
petite, slept little, lost flesh rapidly, had more or less diarrhoea, and 
became so sallow as to almost approach bronze-skin discoloration. Food 
was vomited shortly after ingestion, with the exception of milk, which 
was retained, and for some time constituted almost the only food taken. 
Vomiting became marked and serious about the middle of February. 
Hacking cough again appeared, and became quite annoying; but still 
no expectoration was noticed, except an occasional small quantity of 
mucus. Bronchial sounds more marked over lungs, but limited to no 
especial locality. No dyspnea except on exertion incommensurate 
with patient’s emaciated condition; no pain on deep inspiration ex: 
cept occasionally. All symptoms increased in severity until it became 
evident that recovery was not to be expected. About one week 
before death patient suddenly commenced to expectorate profusely, 
Spitting up a half pint during the first night; dyspnea became 
marked; pain increased; dulness found over anterior and posterior sur- 
face of right lung; loud mucous and sibilant rales over both sides ; 
bronchophony on right side; rapid respiration, and great anxiety of ex- 
pression of countenance. Patient failed rapidly, and died April 18, 1882. 

No full record was kept of temperature, but it was found sometimes 
a degree above normal, and for several weeks during middle period of 
sickness there was more or less fever. Pulse rapid from the first. 
Mind clear to time of death, though great despondeney was present 
during whole course of disease. 

Autopsy.—Rigor mortis present, but not well marked.. Body greatly 
emaciated and sallow; no true bronze color. Head not opened. In- 
testines pale and almost bloodless; their calibre much contracted, and 
walls attenuated. Intestinal contents, yellow slime. Stomach pale, 
and somewhat dilated, and its walls very thin. Rectum not examined. 
Kidneys not abnormal. Bladder firmly contracted. Liver apparently 
normal in size, color, and consistency. Spleen slightly softened, dark 
and friable, but not materially enlarged. Heart small and pale; no 
valvular lesion ; firm clots, of the size of a quill, three inches long, and 
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having firm fibrous centres, were found extending into aorta and pul- 
monary artery. Supra-renal capsule normal. Upper lobe of “left 
lung hepatized in about two-thirds of its extent, and adherent to the 
chest-wall over anterior and lateral surfaces; lower lobe affected only 
in upper portion. Hepatized tissue, yielding sanious fluid on section. 
Right lung strongly adherent over whole surface, and solid through 
almost its whole extent, no contraction being evident on opening the 
chest. Section of this lung yielded thick purulent matter, exuding from 
divided bronchial tubes and small cavities. About the centre of the 
middle lobe existed a cavity of the size of a large walnut, with irreg- 
ularly excavated rigid and ragged walls, from which small masses 
of tissue depended. Cavity partly filled with thick matter, and not 
lined by alimiting membrane. On cross section the form of this exca- 
vation was retained perfectly, the surrounding lung being of the con- 
sistency of liver tissue.. 

The whole body of this man was noticeably deficient in fat, and 
seareely any blood exuded from cut vessels, even the large vessels 
containing very little. 

CASE 2. 


C. C., (colored,) aged 29 years; was admitted to hospital at Cincin- 
nati, December 17, 1880, with pneumonia. The acute symptoms sub- 
sided, but degeneration of lung tissue supervened, and the patient, 
after a lingering illness, died May 3, 1881. 

Autopsy.—The right lung was cdematous, with some emphysema 
towards the lower and anterior margin. The apex presented several 
small cavities, filled with caseous and purulent material. Of the left 
lung there was little more than a caseous, purulent mass, the size of 
an orange. There was a slight excess of pericardial fluid. The mes- 
enteric glands were enormously enlarged, some of them having under- 
gone caseation. One portion of the ileum, about three feet in length, 
was found to be intensely hyperzemic, and a few tubercular masses 
were scattered over its mucous surface. No marked disease was ev1- 
dent in the other organs. 


MILIARY TUBERCULOSIS. 


Seaman W.R.; nativity, Canada; aged 24 years; was admitted to 
the United States Marine Hospital, Detroit, from the steamer ‘“S. J. 
Marcy,” February 21, 1882, for acute phthisis pulmonalis. Previous to 
December, 1881, patient had always enjoyed good health and followed 
a life of hardship and manual labor. When admitted he was ema- 
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ciated, with rapid pulse; gasping, labored, and painful respiration ; 
anorexia, hectic fever; profuse, colliquative perspiration ; insomnia, and 
cough, with abundant purulent expectoration. There were also some 
cedema and ascites. Inspection revealed a flattened condition of the 
anterior-superior chest-walls, with decided depression in the supra and 
infra clavicular regions. Palpation discovered an increased vocal fremi- 
tus. Percussion showed solidification of the apices of both lungs, es- 
pecially the right. The auscultatory manifestations were the existence 
of large crepitus, with large and small moist rales diffused over both 
lungs towards the apices, as well as the characteristic evidences of the 
existence of vomice. 

The patient was placed on the vigorous treatment commonly pres¢ribed 
in such cases, and, although death was expected at a very early date, he 
for a time improved, so far as his most distressing symptoms were con- 
cerned. After a few weeks, however, most of his symptoms became 
exaggerated, with rapid destruction of lung tissue. A few days before 
death an effusion into the right pleural cavity was noticed. He died 
comatose April 23, 1882. 

Autopsy.—The right pleural sac was found to contain a large quantity 
of limpid serum in lieu of the lung tissue, which had been destroyed. 
The right lung was found very much contracted and collapsed, pre- 
senting, indeed, only a rudimentary appearance, studded with tuber- 
cular deposits, and perforated with vomice. The left lung was found 
about the normal size, but containing quantities of tubercular material 
in the apex and around the bifurcations of the bronchi and larger ves- 
sels. The heart was small, but normal in other respects. Other viscera 
were not examined. | 

The rapid degeneration of the lungs in this case is almost phenom- 
enal. 


PURPURA HAMORRHAGICA. 


CASE 1. 


J. H., (colored,) aged 27 years; admitted to United States Marine 
Hospital, St. Louis, Mo., July 22, 1881, from steamer “ Colorado.” Isa 
badly-nourished man. States he has been sick about ten days. Body 
covered with purple spots, which do not disappear under pressure. 
Pulse feeble and quick. Has hatl several hemorrhages prior to admis- 
sion. Within a few hours after admission had severe epistaxis, fol- 
lowed by hemorrhages from the bowels, bloody urine, and hemorrhages 
from the lungs and stomach, under which great drain he sank and died 
July 24, 1881. 
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Autopsy.—Body rapidly decomposing, covered with purple spots and 
livid blotches. Lungs much congested. Apices, seat of tubercular 
disease. Purplish blotches on pleure; bloody fluid in pleural cavity. 
Heart very soft and flabby. Dark, bloody fluid in pericardial sac. 
Walls of great vessels soft and friable. Abdominal cavity containing 
a large quanity of fetid gas. Liver, very dark-colored and soft.. Kid- 
neys, congested and softened. Spleen, very soft, almost pulpified. 
Stomach contained a quantity of fiuid blood, livid blotches, and 
patches of disintegrated mucous membrane. Intestines, congested ; 
patches of disintegrated mucous membrane, and livid blotches. The 
cavity of the peritoneum contained a large quantity of grumous, bloody 
fluid. Infiltration and softening of mesenteric glands. 


CASE 2. 


J. H.; was admitted to United States Marine Hospital, Vineyard 
Haven, Mass., May 8, 1882, being in the second week of typhoid fever. 
When admitted the characteristic eruption was quite profuse over body 
generally, especially abdomen, which was tympanitic; tenderness and 
eurgling in right iliac fossa, over ileo-cceecal valve. The cerebral 
symptoms were not very prominent; tongue, dry; sordes on teeth; pea- 
soup discharges from bowels ; scanty secretions of urine. 

His temperature on admission was 38° C., and never during the dis- 
ease rose above 39.50° C., which was reduced with alcoholic baths, 
for one night only, to 39.30°C. This temperature continued for one 
week, with evening temperature 39°C. In latter part of third week 
patient was convalescing, and by the end of the fourth week was 
able to sit up in an easy-chair for an hour. 

May 29.—Patient while sitting was taken with chill which amounted 
to rigor. Symptoms of purpura hemorrhagica made their appearance : 
purpuric, hemorrhagic petechia over thorax, abdomen, inner surface of 
thighs, neck, and mucous membrane of mouth. Bleeding from mucous 
membranes, especially nose and mouth, appeared, with marked and 
rapid depression of temperature. This hemorrhage was temporarily 
arrested and controlled for a few days by astringents—iron and ergot— 
administered internally, and by hypodermic injections. 

June 11.—Profuse hemorrhages from nose, mouth, and rectum oc- 
eurred. Every effort to control the hemorrhage was unavailing, and 
the patient sank into collapse, and died from exhaustion, June 13, 
thirty days after admission to hospital. 

Autopsy.—Rigor mortis complete; body emaciated and markedly 
anemic. Purpuric spots were found on the abdomen, lower and upper 
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extremities, and in the axilla. Upon opening to view the abdominal 
and thoracic viscera, the peritoneum, lungs, liver, and intestines were 
found covered with hemorrhagic petechia. Bloody serum in peritoneal 
cavities, pleura, and pericardium. There were several tubercular de- 
posits of considerable size found at the base of the right lung. The 
heart was flabby, anemic, and contained very dark fluid blood. Liver 
somewhat enlarged, with a distended gall-bladder. There was no coag- 
ulated blood in any of the cavities; all the viscera were anzmic. 

A pre-existing scorbutie condition of blood, with malarial toxemia, 
from all the facts in this case observed and recorded, was manifestly 
the most important factor, etiologically and pathologically considered. 


pil Re Vy . 


C. L.; admitted to United States Marine Hospital, San Francisco, 
Cal., April 24, 1882. Died April 25, 1882. This case, when ad- 
mitted, was very much emaciated, and unable to speak. Had not 
tasted food for three weeks, on account of his being unable to swallow. 
Tried to feed him when admitted, but found it impossible. The odor 
emitted from his mouth and nostrils was very offensive. Scorbutic 
spots were well marked. ; 

Autopsy.—Linear incision from tip of chin to sternum. Found the 
posterior nares, upper part pharynx, and upper end cesophagus in 
a state of ulceration and gangrene, and complete destruction of part 
of the palate bones, looking very much like a syphilitic ulceration, with 
scurvy, the probable cause of its rapid progress. The abdomen was 
not opened, as it was not thought necessary. 


GENERAL DROPSY. 
Organic and Valvular Disease of Heart. 


H. C., (colored,) aged 50 years; nativity, Maryland; admitted to the 
marine ward, St. Joseph’s Hospital, Baltimore, Md., February 6, 1882. 

History.— Had acute rheumatism in 1872, and since that time he has 
occasionally been troubled with “fluttering of his heart,” as he termed 
it; but it had not caused him to discontinue his work. Six weeks be- 
fore admission, while shovelling coal, he was seized with a sudden -pain 
in the lumbar region, followed by vomiting, &c. He was carried to his 
home and put to bed. The next morninghe noticed that his feet and 
ankles were swollen, and in two weeks’ time his abdomen began to 
swell. When brought to the hospital there was general anasarca of 
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every portion of his body; dyspnea; albuminuria; hypertrophy of 
heart, with mitral regurgitation. Cathartics, diuretics, &c., were tried, 
put failed to relieve; and finally his abdomen was tapped with the — 
aspirator, and 5,000 C. C. of serum were drawn off. This gave tem- 
porary relief only. He died February 24, 1882. 

Autopsy.—On opening the thorax, the ee Ee was found firmly 
attached to an immensely enlarged heart. The walls of left ventricle 
were one inch in thickness; the mitral valve was thickened, and one leaf- 
let bound down; all the other valves were thickened, bat were proba- 
bly capable of performing their functions. A large quantity of serum 
was found in the pleural cavity, and in the right side of the thorax, 
a large amount of partially organized lymph had caused collapse of 
the lung. The left lung was cedematous. The liver was cirrhosed ; 
_ the spleen, normal; the kidneys were small, intensely congested; cap- 
sules adherent; but the disease of the kidneys was secondary to the 
disease of the heart. 


MENINGITIS 
CASE 1. 


D. J., (colored,) aged 35 years; nativity, Maryland; admitted to ma- 
rine ward, St. Joseph’s Hospital, Baltimore, Md., October 10, 1881, in 
an unconscious condition. No history of the case could be obtained, 
as his captain sailed away as soon as he had placed him in a wagon 
and given directions for him to be taken to the custom-house. 

When admitted there was no sign of injuries having been received; 
no smell of alcohol; pulse, frequent, but irregular; temperature, 41° C.; 
respiration, 24; jaws so tightly closed, that it was impossible to ad- 
minister either food or medicine by the motith; muscles of his neck 
were stiff and rigid; great hyperesthesia over all the surface of the 
body. He lay on his back, but was continually making eftorts to get 
on either side, and there were general muscular tremors. His teeth 
were covered with sordes, and there was a hepatic eruption on his lips. 
There was physical evidence of slight congestion of his lungs. FEly- 
blisters were placed along his spine, his bowels moved by enemata, 
and quinine, beef tea, &c., given by his rectum. 

October 11.—Great exhaustion; incontinence of urine and feces, and 
the enemata of beef tea, &e., though forced high up into his rectum, 
were not retained. It was impossible to determine actually either his 
pulse or his temperature, owing to his constant movements. Hypo- 
dermic injections of ammonia, &e., had but little effect. 
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October 12.—No motion of his body below his diaphragm, but his 
arms were perpetually in motion. He died early in the morning of 
October 13, 1881. 

Autopsy.—On removing the skull-cap, the membranes were found to 
be congested, and under the dura mater a small amount of fluid con- 
taining floceuli of lymph was seen. The ventricles were filled with 
serum. When the brain was removed a purulent fluid exuded from 
the spinal canal. The substance of the brain and cord was softened. 
The lungs showed evidences of congestion, which was probably hypos- 
tatic. The heart was large, but healthy. The abdomen was not 
opened. ) 

CASE 2. 

EH. P., aged 19 years; nativity, Tennessee; admitted to the marine 
ward, St. Mary’s Hospital, Evansville, Ind., February 10, 1882. Died 
February 14, 1882. On admission this patient had a high fever, con- 
Stipation, flushed face, injected conjunctivie, ringing in ears, agonizing 
headache, nausea, vomiting, irregular chills. Gradually became delir- 
ious. Incontinence of urine; fcecal discharges involuntary. Passed 
into a comatose condition, and died on the fourth day. 

Autopsy.—Extensive inflammation of the pia mater and arachnoid. 
Puncta vasculosa enlarged and numerous; thick, turbid fluid in arach- 
noid cavity and subarachnoid spaces. Lateral ventricles distended with 
fluid of a similar kind as that found in the subarachnoid spaces. 


CASE 3. 

A. McG., aged 24 years; nativity, Kentucky; admitted to the marine 
ward, St. Mary’s Hospital, Evansville, Ind., April 8, 1882, in a coma- 
tose condition. Died April 9, 1882. 

Autopsy.—Extensive inflammation, involving all the membranes of 
the brain; recent adhesions of pia mater and arachnoid; pus found on 
the general surface of the brain, circumference and base; brain sub- 
stance soft. Ventricles contained a large quantity of bloody serum. 


CASE 4. 

S. B., aged 29 years; nativity, Italy; was admitted to the marine 
ward, Charity Hospital, New Orleans, La., January 30, 1882. When 
admitted to hospital patient was in semi-comatose condition, and no 
previous history could be gained. Pulse, 65; temperature, normal. 

February 1.—Pulse, 60; temperature, 37.2 C. Pupils dilated; eyes 
oscillating rapidly. Patient boisterous in his delirium, and cannot be 
kept in bed without strapping his hands. Carphologia and violent 
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opisthotonos; no other convulsions. ice was applied to head; the 
bowels freely moved; cathartic and bromide of potassium given. 

February 3.—Bladder distended with urine; was drawn off several — 
times during day. He died at 12 o’clock at night on the 3d of Feb- 
ruary, in severe convulsions. 

Autopsy.—Rigor had not commenced. Abdominal cavity: Intestines 
distended with gas. In the duodenum and jejunum the capillaries 
were considerably congested, and in both these divisions were ulcerated 
patches one-fourth inch in diameter. The ileum was normal, as also 
the colon. The rectum was exceedingly contracted, with here and there 
a strietured portion. The stomach normal. Bladder distended to ca- 
pacity of a pint and a half, full of dark-red urine; its walls, in patches, 
were infiltrated with blood, and the entire viscus was a bright pink 
color. Liver, kidneys, and spleen normal. Thoracic cavity: Lungs 
adherent by old pleuritic adhesions; considerable carbon deposited; 
otherwise normal. Heart normal. Brain: On removing calvarium, 
considerable cerebro-spinal fluid escaped; the sinuses were all filled 
with blood; arteries also congested; considerable inflammation and 
lymph deposit about medulla; brain substance quite soft. 


SUNSTROKE. 


A. M., aged 21 years; nativity, Sweden; admitted to the marine 
ward, Hotel Dieu Hospital, New Orleans, La., June 19, 1882. Died 
June 20, 1882. 

Autopsy.—Body well nourished. Rigor mortis marked. Hypostasis 
excessive, of dark-red, nearly purple hue, extending nearly to sternal 
line from posterior surface, from occiput to nates, and entirely around 
neck. A large pool of blood had escaped from nose, and a bloody 
froth was oozing therefrom when the body was first seen. While re- 
moving the skull there was a free flow of dark, venous blood as fast 
as the inner table was sawed through. Upon the removal, an exten- 
sive engorgement of the whole encephalon was apparent. No cerebral 
lesion could be found. The superficial blood-vessels were distended 
to the utmost, and pressure made upon the carotid served to cause 
the blood to flow back into the anterior and middle cerebral fossz 
from the outlet of the internal jugulars and those vessels passing into 
the optic foramina. The fluid of the ventricles was interfered with 
and the medulla injured in removal. The velum interpositum was ex- 
ceedingly vascular; in fact, everywhere were the signs simply of pro- 
found congestion. Other organs not examined. 

‘This patient was brought to hospital in dying condition, and lived only 
a few hours. | 
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Waiy Ss. SOELENING OF THE BRAIN. 


P. B., born in France; aged 27 years; admitted to the United States 
Marine Hospital, Mobile, Ala., November 8, 1881, in partly comatose 
condition, result of malarial poisoning. Died November 9, 1881. 

Autopsy—Brain: Decidedly hyperemic; all blood-vessels greatly 
engorged; right hemisphere normal in contour; left markedly differed 
in conformation from the other. The outer and under surface about mid- 
dle fossa had a shrunken, collapsed appearance, as if a portion within 
had been squeezed out. Upon section it hada white, sticky look, and 
was almost totally non-resistant to the knife. Further exploration 
showed that a considerable amount of the neighboring cerebrum had 
undergone white softening. No other lesion of the encephalon, but 
along the longitudinal sinus there was some thickening of the men- 
inges, (pachymeningitis.) Lungs: Right adherent to pleura in several 
places. Both bore evidences of active congestion. Anteriorly, of pale, 
bluish cast; posteriorly, dark, almost black, except towards apices. 
Section showed complete engorgement. Spleen: Oversized ; very dark; 
upon section it was found almost as friable as a fish-roe. Liver: Con- 
gested; weight, five pounds. Kidneys, normal size; slightly congested. 
Other organs not examined. 


AOR Oa XOY i 


J. O'C., aged 39 years; nativity, Ireland; admitted to the marine 
_ ward, City Hospital, Memphis, Tenn., November 9, 1881. Died Novem- 
ber 11, 1881. In hospital forty-two hours. Patient was comatose on 
admission, with paralysis of motion, stertor, and inability to swallow. 
Six hours after admission, and for ten hours, able to swallow, but could 
not speak. Temperate and careful man. Had fallen three days before 
as if in a fit, and produced contusion on right outer canthus and on side 
of head. 

Autopsy.—Skull intact; brain membranes healthy; brain firm and 
normal. Layer of clotted blood, one-eighth to one-half inch thick, cov- 
ered anterior and middle fosse. Small dilatations existed in the small 
branches of middle and anterior cerebral arteries. Anterior branch of 
middle cerebral artery was minutely ruptured where it crossed the lesser 
wing of the sphenoid bone. 
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HEMIPLEGIA. 
CASE 1. 

L. 8., aged 49 years; French; admitted to the United States Marine 
Hospital, Chicago, September 1, 1879, transferred from Bismarck, Dak. 
No history accompanied him, and none was obtainable from the patient, 
as he was unable to talk plainly enough to give any acccount of himself _ 
or to give the address of his friends. He was able to move about by sup- 
porting himself against the wall. He continued in much the same 
condition, occasionally becoming quite irritable, until September 1, 
1881, when he became very irritable, lost his appetite, and had con- 
siderable diarrhcea. 

September 19.—While in the water-closet he fell to the floor, and after 
a restless night, during which he seemed at times to suffer great pain, 
he died at 4.30 a. m. of the 20th. re: 

Autopsy.—Thorax: Old right pleuritic adhesions and hypertrophy of . 
left ventricle. Abdomen: Kidneys atrophied to about one-half nor- 
mal dimensions; fatty; scarcely any normal kidney tissue discernible. 
Other organs healthy. Cerebrum: Dura mater much thickened, opaque 
throughout, and quite adherent to skull, and in some places to arach- 
noid, especially at the upper portion of cerebrum and in the longitud- 
inal fissure. Both hemispheres were considerably hardened, except the 
inferior portions of posterior lobes, which were of about normal con- 
sistency, a8 was also the cerebellum. 


CASE 2. 
Stenosis of Cerebral Arteries. 

J.S., aged 40 years; nativity, England; admitted to marine ward, 
St. Mary’s Hospital, Galveston, Texas, May 2, 1881, for right hemi- 
plegia. Attack occurred during previous night while asleep. Condition 
on admission: Right side of face flaccid; right arm powerless, but 
shows some reaction to irritation; right leg perfectly powerless; pupils 
normal, but left eye turned upwards when right eye is directed forwards ; 
sight ‘good in both eyes;” no ptosis; listless ; yawns frequently, and 
answers questions in a confused and disconnected manner; pulse, 74; 
temperature, 37° C.; perfect control over sphincters; sensation ap- 
parently perfect over affected side; tongue deviated to‘left side when 
protruded; no lesion of heart discoverable. The following symptoms 
were noted in the course of this case: Ptosis on second day, and re- 
maining; loss of power over abdominal muscles; pain in head, more or 
less severe; reflex action developed in affected leg on seventh day; loss 
of control of sphincters on eleventh day; reddened spot on buttock of 
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paralyzed side, (remained only ten days;) convulsion on night of twenty- 
fifth day; pupil of right eye dilated June 3; some return of control over 
flexor of affected arm June 7, and of leg June 15; occasional spasmodic 
contraction of all muscles of leg and thigh; right eye deviated out- 
wards June 25, and painful; appetite always good, and mind clear 
after first few days. 

‘October 13.—Patient dull and listless. Left arm contracted on fore- 
arm,and voluntary motion limited in extent. Left leg almost powerless; 
both legs swollen in lower part. Right arm used pretty freely, co-ordi- 
nation improved, and grip strong. Evacuation from bowels and bladder 
sometimes controlled, sometimes involuntary. 

October 22.—Implication of muscles upon left side slowly increased 
until patient became powerless upon that side; motion of right arm 
and leg almost lost; evacuation of urine and feces involuntary, but 
not continuous; difficulty in deglutition, which is increasing. Patient 
this A. M. in profuse sweat, (temperature, 39° C.,) and all flexor 
muscles of arm and forearm strongly contracted on left side, more 
moderately on right; some voluntary motion still retained in right arm. 
Adductor of thigh tense, and leg only flexed during sleep; pain in one 
or two small bed-sores existing over sacrum; pupils normal; speech 
lost, but patient still conscious. 

October 23.—Temperature, 39° C.; respiration, cog-wheel; loud rales 
in throat; deglutition more and more difficult. Died at 8 P. M. 

Autopsy.—Head alone examined. Body thin, but not emaciated ; 
rigor mortis well marked; dura mater very closely adherent along 
border of longitudinal fissure and over a space the size of a half-dollar 
over posterior and inferior surface of cerebellum, where the brain sub- 
stance was softened and broken down. Glandul pacchioni in consid- 
erable numbers along the longitudinal fissure. Veins over surface of 
cerebrum very much distended; sulci unusually deep, and convolutions 
well marked. Middle cerebral artery on right side in position, but 
occluded shortly after rising from the carotid; on left side in normal 
position. Left posterior communicating artery apparently a fibrous 
cord; all other arteries composing the circle of Willis destroyed. Both 
fissures of Sylvius ciosed by inflammatory adhesion between opposing 
lobes of brain. Pons varoli, a shapeless mass, twice its normal size, 
and unrecognizable except from its position. Medulla oblongata ap- 
parently normal. None of the features at the base of the brain trace- 
able posterior to optic commissure, except the apparent origin of one 
or two nerves. Anatomical features in floor of ventricles apparently 
obliterated by increase of white matter, except the choroid plexus, 
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which was much enlarged. Anterior loves of brain anemic, almost a 
perfect white; in other portions section showed numerous black points, 
as of ends of dilated vessels. Considerable fluid flowed from ventricles 
and spinal canal after the removal of the brain. 

The enlargement of pons and: peduncles of cerebrum seemed due to 
a tumor occupying place of and including those parts. 


DISEASE Oe BEART, 


\ 


CASE 1. 


G. S8., aged 36 years; nativity, Kentucky; has “followed the water” 
for eight years. 

This patient was admitted to St. Mary’s Hospital, Evansville, Ind., 
January 6, 1882, suffering from valvular disease of the heart. At the 
time of his admission the patient was ina very critical condition. Ana- 
sarca was well marked, and he suffered greatly from dyspnea. He 
could not lie down. Pulse, hardly perceptible; cold extremities ; face 
‘livid. The patient gradually improved, so much so that on the fifth 
day after his admission he had little or no difficulty in breathing, except 
on exertion, and the anasarca had almost entirely disappeared. When 
the patient had improved so that a careful examination could be made, 
the following was developed: The patient had been subjected to three 
severe attacks of rheumatism, each attack lasting about three weeks ; 
had also contracted syphilis five years before. 

Diagnosis.—Aortic and mitral regurgitation. The patient died March 
19, from paralysis of the heart, while sitting up in bed. 

Autopsy.—Rigor mortis well marked. Anasarea. On removing the 
sternum a large quantity of fluid was found in both pleural cavities. 
Lungs, edematous. Recent pericarditis with effusion. Heart large, 
muscular structure soft. One segment of the mitral valve was com- 
pletely destroyed, the other thickened and contracted. Aortic open- 
ing narrowed, with atheromatous deposit upon the valves, which were 
insufficient. Ante-mortem clot in left ventricle of about five days’ du- 
ration. Abdominal cavity full of serum; liver fatty ; kidney contracted, 
- capsule adherent, with signs of chronic interstitial nephritis. 


CASE 3. 
Aortic and Mitral Disease. 


W.W.D.z., aged 28 years; mate of steamer ‘ Charles P. Chouteau ;” 
admitted to United States Marine Hospital, St. Louis, November 26, 
1881. Is a well-nourished man, with a good physique. This officer had 
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been under treatment at this station on several occasions, and had been 
relieved for the disease of the heart. Upon admission there were no 
indications of any immediate danger. He was at once placed in bed, 
and a few minutes after, while making an effort to take a glass of water 
from his stand, he fell back and expired before a medical officer, who 
was close by, could reach him. 

Autopsy.—Body : Rigor mortis absent. Thorax: Lungs, normal; old 
pleuritic adhesions on left side. Heart, somewhat hypertrophied, 
dilated, softened; degeneration of walls. eft heart, dilated; slightly 
hypertrophied ; thickening of aortic valves; rough constriction of 
orifice; inflammatory thickening of the corpora aurantii; mitral valve 
thickened and distorted. Right heart, very much dilated; filled with 
fluid blood, and two large ante-mortem clots, with their fibres interwoven 
with the chorda tendinz, which were very much thickened ; tricuspid 
valve thickened and distorted. Abdomen: Liver, normal. Spleen, 
large, soft, and light-colored. Kidneys, swollen and congested. 


CASE 4. 

W. W., aged 33 years; nativity, Ireland; was admitted to the 
United States Marine Hospital, Detroit, from the schooner “ G. Smith,” 
February 10, 1882, suffering from valve disease of the heart. His 
pulse was slow, strong, but irregular and intermittent, and at times 
rapid, compressible, and weak. Percussion showed dulness over a 
much greater area than that of normal precordial dulness. On aus- 
culation the first sound of the heart was found to be prolonged, but in- 
distinct and muffled. With the second sound was discovered a regurg- 
itant bruit over the region of the mitral valve, and a slight stenotie bruit 
over the aortic valve. There was pulsation of the jugulars, distressed 
_ respiration, (increased when in the dorsal decubitus,) and pain over the 
precordia and abdomen, with some anasarea and ascites. The usual 
palliative treatment was resorted to, with temporary relief. Bronchitis 
was noticed February 27,1882. At this stage the urine was examined, 
and found to contain a small quantity of albumen. On March 15, 
1882, about 7 Pp. M., the patient had a convulsion from cerebral conges- 
tion; the quantity of urine passed was normal. March 16, A. M., the 
abdomen became tympanitic and painful, and the catheter was used. 
The surface became deeply cyanotic, and a boisterous delirium set in, 
requiring foree to retain patient in bed. This condition gradually 
subsided, and was followed by a short lucid period, after ee he 
slowly sank into a coma, and died March 16, 1882. 

Autopsy.—Thorax: The lungs were highly congested. The heart was 
enlarged, (hypertrophied) both right and left sides. It was washed 
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and all contained blood removed, when tle viscus was found to weigh 
870 Gms. The pericardium was intimately adherent from base to apex, 
requiring considerable force to detach small portions, evidently from an 
old inflammation. The left auriculo-ventricular valve was insufficient, 
with slightly thickened margins, and the aortic valve slightly con- 
stricted. The endocardium was normal with the exception of its re- 
flexion over the mitral and aortic valves, which, as mentioned above, 
was thickened. In the right and left ventricle and left auricle were 
contained a number of fibrinous clots of recent formation. 


ANEURISM OF AORTA. 
CASE 1. 


S. C., aged 38 years; medium height and powerful build; was ad- 
mitted to the marine ward, St. Joseph’s Hospital, New Bedford, Mass., 
September 13, 1880, for an ordinary attack of acute bronchitis. Has 
been an exceptionally healthy man all his life. Present attack came 
on as a “‘head-cold,” with subsequent cough and muco-purulent sputa. 
He apparently recovered from the attack and resumed his duties. 
While under observation, he complained of pain and numbness in his 
right arm and right side of chest, and was carefully examined for an- 
eurism. Noincreased area of dulness, no abnormal pulsation, nor differ- 
ence in radials or bruit could be detected, and the suspicion of aneu- 
rism was considered to be unfounded. 

On the 30th of the following November he again came under obser- 
vation with an attack of acute bronchitis, and stated that he had suf- 
fered more or less from cough, with muco-purulent sputa, ever since his 
first attack. A day or two before presenting himself for treatment he 
had during the night an attack which, from his description, was laryn- — 
geal spasm. He improved somewhat, and, on the fourth day after 
commencement of treatment, expressed himself as feeling better than 
he had for three months. During the evening of this day the medical 
attendant was hastily summoned to the hospital by the statement that 
the patient was “having fits.” On arrival he was found in a sitting 
posture in bed, propped up by pillows, and breathing quietly; pulse 
small, and about 130. His head and neck were swelled to an enormous 
degree, and he was extremely cyanotic. His neck seemed a solid 
column from the spaces bounded by the clavicles and superior borders 
of the scapulze upwards, and his ears seemed to be in depressions of 
the skin. The cyanosis was very great, justifying the remark of a 
fellow-patient, ‘“‘he is as black as your hat.” Shortly afterwards he 
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had an attack of laryngeal spasm of about two minutes duration. His 
seizure occurred at 7 P. M., on leaving the room after conversation with 
a friend. He fell to the floor and was carried to the ward. Between 
this hour and 12 Pp. M. he had six to eight attacks of laryngeal spasm 
at irregular intervals. After 12 he became comatose, and, breathing 
quietly but superficially, with persisting cyanosis, he died about 6.15 
o'clock of the following morning, eleven hours fifteen minutes after his 
first convulsive attack. 

-Autopsy.—Thorax: Lungs slightly congested posteriorly, but mark- 
edly anemic in other portions. Heart, normal. An aneurism of the 
aorta was found involving the first portion of the arch, and a small 
part of the transverse portion. The sac would have admitted a good- 
sized fist. Upon the posterior and right side of the sac a secondary 
dilatation was found, about the size of a small hen egg. In situ, the 
sac was entirely behind the sternum, and did not project beyond the 
borders of this bone. The sac-wall was intact and of uniform thick- 
ness. The vena cava was stretched over the posterior and right side 
of the sac, and appeared normal as to coats. Upon section, a large 
quantity of blood flowed into the thoracic cavity. The branches of the 
transverse portion of the arch of the aorta were not dilated to any 
marked extent, and the tumor did not project upwards to a sufficient 
degree to have been detected by the finger behind the top of the man- 
ubrium sterni. No pressure effects were visible upon the walls of the 
thoracic cavity or the viscera contained therein. Liver, kidneys, and 
spleen were markedly congested, blood flowing copiously on section. 
Brain, intensely congested and cedematous. The exact point of press- 
ure upon the vena cava could not well be located, as after death no, 
distinct point could be found. There was no evidence of sudden en- 
largement of the sac, as it was of uniform thickness throughout and 
was lined with old and recent coagula, as is usual in aneurisins. 


CASE 2. 

F. C., aged 45 years; was admitted to the Marine Hospital, Chicago, 
September 20, 1881. First came under observation during the winter 
of 187980. A tumor and pulsation to the left of the umbilicus were 
plainly to be felt by the hand and were perceptible to the eye, but no 
bruit was at any time discernible. He stated that no movement had 
occurred in fourteen days before admission, and none were observed for 
seven days after. Afterwards he had involuntary movements of watery 
fluid. When apparently beginning to improve he became the victim 
of various delusions, and was for a week so violently insane as to. re- 
quire confinement and constant attendance. He recovered sufficiently 
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to resume his vocation, but returned for treatment from time to time. 
On each re-examination the pulsation was less marked, but the tremor 
remained. The patient had a history of syphilis, contracted fifteen or 
twenty years previously. September 20 he was admitted, suffering 
severe abdominal pain, and with a greatly enlarged tumor to the left 
of and below the umbilicus. He was unable to retain any food or to 
move his bowels. He was supported by rectal alimentation until his 
death, on the 24th of September. 

Autopsy.—Thorax: Lungs and heart normal. Old pleuritic adhesions 
existed on left side. Heart empty. Abdomen: A large, dark-colored 
tumor presented at the incision, lying underneath the omentum, push- 
ing the intestines to each side. Its covering was quite firmly adherent 
to the pancreas, stomach, intestines, and aorta, and was separated with 
the greatest difficulty. Upon tearing it loose from its attachments, the 
left ureter was found to enter the mass and the aorta to be included in 
it. The great mass of the tumor was of the consistency and appear- 
ance of clotted blood; and upon further examination it was found that 
an aneurism of the aorta had existed opposite the eleventh dorsal ver- 
tebra and had formed the above-mentioned attachments, and that death 
was due to its rupture. The left kidney, which was embedded in the 
centre of the clot, was about twice the normal size, white and fatty. 
The right kidney was atrophied to about two-thirds the normal size, 
and presented the usual appearance of contracted kidney. The rup- 
ture had occurred at the left side of the sac, and evidence of previous 
clotting was apparent in the organized fibrous tissue at one side of the 
point of rupture. 

? CASE 3. 

E. M., (colored,) aged 33 years; nativity, South Carolina; admitted 
to the marine ward, St. Joseph’s Hospital, Baltimore, Md., January 
31, 1882. 7 

History.—Good health until six months before admission, with the 
exception of an attack of acute rheumatism about ten years ago. Dur- 
ing the last six months has had ague at irregular intervals, but he con- 
tinued his work until a few days before admission. When admitted 
he was very weak; pulse barely perceptible at wrist; temperature, 
36.6 C.; had a slight cough; pain on left side over region of spleen, and’ 
also immediately under the ensiform cartilage; suffered frequently from 
nausea, &c. He was put to bed, a blister applied over his stomach, 
and bismuth subnit. ordered. 

February 1.—Unable to swallow any solid food, and frequently vom- 
ited even milk, &c. His bowels were opened by enemata, and nour- 
ishing liquids were administered the same way. The bismuth was 
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stopped, and one-drop doses of a mixture containing equal parts of 
tr. iodine and carbolie acid were eiven every two hours, and seemed 
to have a beneficial effect in retaining food on his stomach. 

February 4.—No pulsation could be felt in the arteries of either arm, 
and only faintly in the femorals and carotids. A careful examination 
of his heart showed that the apex beat was about half an inch to the 
left of the ensiform cartilage; the impulse strong, and a faint murmur 
was detected with the first sound, but it was not distinct enough to 
judge of the exact nature of his trouble. The same murmur was 
heard very faintly between the spine and left scapula. As his consti- 
tutional symptoms did not point to any acute disease of his heart, the 
existence of aneurism was suspected. His treatment was continued, 
and the condition of his stomach improved. 

February 7.—Faint pulsation detected in the radial artery of right 
arm, and his general condition was much better. He was kept per- 
fectly quiet in bed, and small doses of quinine were given frequently, in 
order to control his malarial affection. 

February 8.—At 5 A. M. he was noticed by a patient in-the next bed 
to jump suddenly upon his hands and knees in his bed, and then to fall 
headlong upon the floor. He was picked up at once and placed on his 
bed, but he only gave a few gasping breaths, and expired. | 

Autopsy.—Pericardial sac distended with air or gas; it collapsed 
immediately on being pricked with the scissors; there was a gill of 
serum in the sac; no evidences of recent pericarditis. Heart was 
small; valves healthy; left ventricle slightly hypertrophied, and the 
apex was above half an inch to the left of the sternum. Immediately 
under and below the heart an aneurism of the aorta was seen, extend- 
ing from the seventh to the eleventh dorsal vertebra; its transverse 
diameter measured six inches, and its longitudinal one four inches. In 
order to preserve the specimen in its entirety, it was taken out from the 
sixth to the eleventh dorsal vertebra. The stomach and cesophagus 
were distended with coagulated blood, and on opening the sac it was 
found that a rupture had taken place in the walls of the cesophagus 
opposite the ninth dorsal vertebra. The bodies of the seventh, eighth, 
ninth, and tenth vertebre were encroached upon by the aneurism, and 
those of the eighth and ninth vertebree were about one-half destroyed. 


CASE 4. 
J. E., admitted to the United States Marine Hospital, San Francisco, 
Cal., January 9, 1882. Died February 6, 1882. 
When admitted this patient had wheezy respiration, and spoke in a 
whisper. He had cough, but little or no expectoration. He could not 
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rest at night, and had spasms of dyspnoea, resembling asthmatic at- 
tacks. He was treated with expectorants, hypodermic injections of 
aconite, strychnia, arsenic, with use of galvanic battery—all te no eftect. 
It was finally decided that an aneurism or abscess was pressing on the 
trachea, cesophagus, and nerves of respiration. The respiration was so 
labored, and so many adventitious sounds complicating the same, that it 
was impossible to use the stethoscope. A few days before death an ab- 
scess broke, and discharged through the trachea and mouth. From 
want of food and sleep and exhaustion, he succumbed, and died in the 
evening, February 6, 1882. | 

Autopsy.—Thoracic cavity opened and lung removed, pleuritic adhe- 
sions being separated. The lung contained some small abscesses, and 
one large one near mediastinum, pressing on the left bronchus, into 
which it burst. The principal lesion, however, proved to be an aneu- 
rism (size of a goose’s egg) of the ascending arch, pressing on the bron- 
chial tube and phrenic and pneumogastric nerves. It was filled with 
an old clot, as were also the auricles and left ventricle. The latter 
extended up the pulmonary artery andaorta. The aorta was roughened, 
with a chalky deposit. 


ANEURBISM OF THE LEFT COMMON CAROTID. 


R. J., aged 31 years; Norwegian; transferred as chronic patient from 
Savannah, Ga., to the United States Marine Hospital, Wilmington, N. 
C., August 27, 1881, with diagnosis of chronic bronchitis. Died Sep- 
tember 23, 1881, twenty-nine days after admission. While sitting in 
the ward the patient had a coughing fit, when suddenly a violent 
hemorrhage took place. At least a quart of arterial blood poured from 
mouth and nostrils, and he died aimost immediately. 

Autopsy.—Rigor mortis well marked; extensive hypostatic conges- 
tion; body much emaciated. Heart: The pericardium was adherent 
to the heart, the sac being entirely obliterated. The heart itself was 
flabby and thinned; right ventricle empty ; left ventricle contained 
about 60 ©. C. of dark fluid blood. Nothing abnormal was observed 
about the valves. Lungs: The left pleura was strongly adherent to 
the lung by firm fibrous bands, the pleural sac obliterated. The lung 
itself was intensely congested throughout; the apex showed a few 
points of gray degeneration. The right lung was healthy and crepitant. 
There was a large aneurism of the left common carotid, extending from 
its junction with the aorta to the root of the neck; it was about five 
inches long and three inches in diameter, very hard to the touch and 
adherent to the left lung. It contained a dense, firmly organized clot. 
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completely occluding the artery, and white in color. The carotid had 
ruptured at its point of origin from the aorta, where its coats had been 
thinned by the force of the blood-current, not being sufficiently relieved 
by the subclavian. The blood had been poured into the left bronchus, 
and thence through the larynx. 

Remarks.—Owing to the firmly organized clot in the aneurism, there 
was of course neither bruit nor thrill during the short time the patient 
was under observation at this hospital. There was no swelling, no 
impulse; in fact, the only indication of its existence was partial aphonia 
and some pain about a week before death.- The cure of the aneurism 
itself by organized clot was complete, but the situation was too close 
to the heart to withstand the blood-pressure. The treatment used had 
been large doses of potassium iodide.¢ 
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N. R., aged 20 years; nativity, Virginia; admitted to marine ward, 
St. Joseph’s Hospital, Baltimore, Md., January 19, 1882. 

History.—Had been in good health till a few days before admission, 
when he contracted.a severe cold. When admitted he was suffering 
from pneumonia, and he was treated accordingly. On the ninth day 
after adinission he felt so well that he sat up for an hour; but that night 
he complained of sore throat, and an examination showed that there 
was intense inflammation of the soft palate, uvula, tonsils, and pharynx. 
Chlorate of potassium was ordered internally and as a gargle; his 
bowels were opened with a saline; and a flaxseed-meal poultice was 
put around his throat. The next morning (January 29) he was better, 
but in the evening he vomited his supper, and soon afterwards he ex- 
perienced great difficulty in breathing. His throat was examined, and 
it was tound that the inflammatory condition had increased, and that 
the mucous membrane of his mouth and throat was edematous. The 
epiglottis was very much enlarged and could be seen without depressing 
the tongue. A mustard plaster around his throat, a hot foot-bath, 
atomization with bromide potas., (2 Gms. to 30 C. C. of water,) and a 
hypodermic injection of morphia gave him such relief that he went to 
sleep, and he was left at midnight breathing easily. He woke up at 
5 o'clock the next morning suffering from another attack of dyspnea, 


a A case was reported last year from another hospital where the clot in an aneurism had apparently 
organized after the administration of iodide of potassium. (Vide Annual Report M. H. S., 1881, page 
143, et seg.) See also a report of Dr. Bean, of Philadelphia, on this subject. (Philadelphia Medical 
and Surgical Reporter, June 10, 1882, page 624.) 
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and, although the surgeon was called inimediately, the patient died 
(apparently suffocated) before he could reach the ward. 

Autopsy.—Lower lobes of both lungs were consolidated, showing the 
second state of pneumonia, (red hepatization.) There were old pleuritic 
adhesions on the right side. The larger bronchi showed signs of ¢a- 
tarrhal inflammation; the trachea and larynx were slightly inflamed, 
but not edematous. The epiglottis was swollen to ten times its normal 
size; was as large as the first joint of the man’s thumb, and completely 
closed, even after death, the opening into the larynx. The pneumonic 
condition of his lungs, although of a severe type, would probably have 
cleared up, and, had not the throat complication supervened, it is 
thought the man would have recovered. 


[NOTE BY THE REPORTER.—During November, 1881, three cases of phlegmonous 
erysipelas had been treated in the ward in which the above case died, but after their 
recovery the ward had been thoroughly cleaned, disinfected, and unoccupied for 
four weeks, during which time it was aired every day. On January 1, 1882, owing 
to the large number requiring hospital-relief, it became necessary to use the ward, 
but only medical cases were allowed in it. Several of the patients were attacked 
by a form of sore throat, which was characterized by very high fever, difficulty of 
deglutition, an intense inflammation of the mucous membrane of pharynx, soft 
palate and tonsils, and in two cases there was a cheesy-looking exudation on the 
tonsils. The two last-mentioned cases suffered from epistaxis on the second day, and 
on the third day from cutaneous erysipelas of the face. The throat symptoms disap- 
peared simultaneously with the development of the disease on the face. All the 
cases recovered rapidly under a treatment consisting of large doses of the muriated 
tincture of iron internally, and a saturated solution of chlorate of potassium in the 
mur. tine. iron used as a local application to the fauces. 

In view of the above facts, I am.confident that the inflammatory condition of R.’s 
epiglottis was erysipelatous in its character. ] 


BRONCHITIS) -CRRONITC. 


J. N., aged 50 years; admitted to the United States Hospital, Bed- 
loe’s Island, New York, October 10, 1881. He complained of severe 
and persistent pain in the region of right nipple. He had a severe 
cough. Sputa abundant and yellow, and at times very sticky. There 
was no dulness on percussion. There were moist rales over both sides 
of chest. There was a chronic laryngitis. April 11 he died from 
hemorrhage of right lung. . 

Autopsy.—Right lung full of blood. No cavities, and no solidifica- 
tion. Some of the bronchi were void of mucous membrane. There 
were in many places long pieces of tough, tenacious mucus adhering 
to the bronchial mucous membrane. 
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PNEUMONIA 
CASE 1. 
Heart- Clot. 


H. J., aged 49 years; admitted to the marine ward, St. Mary’s Hos- 
pital, Cairo, Ill, March 11, 1882. 

Diagnosis—Pneumonia. Patient died on the morning of the 23d. 

Autopsy.—Almost the whole of the lower lobe of the left lung showed 
a resolving pneumonia; a dense, fibrinous clot, perfectly white, ex- 
isted in the left ventricle, a piece of which reached up into the aorta, 
preventing the semilunar valves from closing. The right ventricle 
was overdistended with dark blood. The clot was evidently the im- 
mediate cause of death. 


CASE 2: 


H. C., aged 33 years; nativity, Kentucky; was admitted to the 
United States Marine Hospital, Detroit, from the propeller “City of 
New York,” March 8, 1882, for pneumonia. At the time of admission 
he had been sick about three days. . 

The following is a record of temperature and pulse rate: 

March 9.—Morning : Temperature, 39.6° C.; pulse, 130. 

March 10.—Morning : Temperature, 37.69 C.; pulse, 130. Evening: 
Temperature, 37.4° C.; pulse, 102. 

March 11.—Morning: Temperature, 35.8° C.; pulse, 90. Evening: 
Temperature, 36.9° C.; pulse, 100. 

March 12.—Morning: Temperature, 37.6° C.; pulse, 80. Evening: 
Temperature, 37.6° C. 

March 14.—Morning: Techateee rac) 37.6° C.; pulse, 84. Evening: 
Same as in the morning. 

March 15.—Morning: Temperature, 37.69 C.; pulse, 84. Evening: 
Temperature, 37.69 C; pulse, 90. From this date pulse became very 
rapid and weak, with temperature at or slightly below normal, until 
March 18, when he died. 

Autopsy.—The middle and lower lobe, and a denis of the upper, 
were found to be completely hepatized. The remaining portion of the 
upper lobe gave characteristic evidences of pneumonitis, though it had 
not advanced to solidification. Left lung and other viscera were 
normal. 
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CAasm 3. 
Phthisis Pulmonalis. 


J. H., aged 40 years; born in Kentucky; was admitted to the United 
States Marine Hospital, Louisville, Ky., March 16, 1882. Died March 
93, 1882. | 

Clinical History.—He had a chill three days previous to his admission 
to hospital, followed by a severe pain in right side, just behind the 
nipple. His cough, which had existed for several months, was in- 
creased in frequency, the expectorated matter in quantity, and was 
bloody. An examination by percussion elicited marked dulness over 
middle lobe of right lung; more marked posteriorly. The left lung 
gave abnormally clear resonance over apex anteriorly, but slight dul- 
ness posteriorly at the inferior angle of the scapula. Auscultation 
eave distinct crepitation, seeming to involve the entire middle lobe of 
right lung and a portion of the upper lobe. Exaggerated respiration 
at apex and in lower lobe. A cavity of considerable size found in 
upper lobe of left lung anteriorly, while there is a diminution of the 
natural respiratory sound posteriorly. Expectorated matter; brick- 
dust sputa, imperfectly mixed with pus and mucus. Temperature, 
39.5° C.; pulse, 120; respiration, 30. He gradually became worse, and 
died on the night of the eighth day after his admission, and eleventh 
day after the chill. 

Autopsy—Rigor mortis moderately marked. There is a sinking or 
depression midway between clavicle and nipple on left side. Body 
much emaciated. The entire middle lobe and lower one-fifth of upper 
lobe of right lung hepatized and sinks in water; one-half of the remain- 
ing portion of the upper lobe in the first stage of pneumonia. Nu- 
merous small tubercles in upper lobe; a few in middle one. Both lung 
and thoracic surfaces of pleura inflamed, with patches of lymph visible. 
There is a cavity in upper lobe of left lung, two inches from apex and 
two and a half inches from the anterior border, containing about 50 
©. C. of thick pus, tinged with blood. The entire lobe was thickly 
studded with tubercles. The lower lobe also contained tubercles. The 
heart, liver, spleen, and kidneys were to all appearances normal. A 
number of small tubercles were found in the coats of the small intes- 
tines and mesentery. Diarrhoea had been one of the persistent symp- 
toms. The brain was not examined. 


CASE 4. 


J. B., (colored,) aged 29 years; born in Missouri; admitted to the 
United States Marine Hospital, Louisville, Ky., March 9, 1882. Died 
March 13, 1882. 
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Clinical History—He had a chill four days previous to admission, 
followed by pain in both lungs, cough, and bloody expectoration. On 
admission, a diagnosis of double pneumonia readily made. The upper 
lobes of both lungs were affected, and the upper part of middle lobe of 
right lung; great pain in both lun $8; considerable dyspnea and cough, 
with brick-dust sputa expectorated in large quantity. Temperature, 
— 40° C.; pulse, 130. Urine scanty and high-colored; bowels, constipated. 
The inflammation in lungs extended day by day, all symptoms growing 
worse, until the morning of the 13th, when he died. 

Autopsy.—Rigor mortis moderate. The body presents no unusual ap- 
pearances; upper and middle lobes of right lung completely hepatized, 
all portions sinking in water. Upper lobe of left lung in the same 
condition. The external surfaces of the lower lobes of both lung's were 
congested, but the parenchyma was free from inflammation , except per- 
haps the extreme upper portion. The pleural surfaces were covered with 
lymph patches, and slightly adherent in places, easily Separated. Right 
pleural cavity contained 125 C. C. of fluid; left, 32.0.0. Heart en- 
larged by dilatation. Liver, spleen, and kidneys unusually dark and 
congested. Stomach and intestines slightly congested. Brain not 
examined. 

CASE 5. 


R. J., aged 41 years; born in Pennsylvania; was admitted to the 
United States Marine Hospital, Louisville, Ky., November 15,1884: 
Died November 19, 1881. 

Clinical History.—On admission he stated that he had a chill on the 
15th instant, followed by great pain in right side, attended by cough and. 
bloody expectoration. On the 15th the pain extended to the left side ; 
had much difficulty in breathing, and suffered intense pain in both 
sides. On admission, the diagnosis of double pneumonia was readily , 
made. He was suffering severe pains in both lungs, and the dyspnea 
was distressing. He also complained of pain in his head. Evidences 
of coma approaching were present. Temperature, 39.5° C.; pulse, 128. 
On the morning of the 19th he was in a comatose condition; tempera- 
ture at 9 A. M., 40° C.; pulse, 160. Died at 10 Pp. m. 

Autopsy.—Rigor mortis extreme; skin generally of a blue color, very 
marked on face and neck; liver enlarged and congested, also the 
Spleen; kidneys, stomach, and intestines normal in appearance. Upper 
lobe of right lung and upper half of middle solidified, and sinks in 
water. Both lobes of a deep-red color throughout, with patches of 
lymph on external surface, which was slightly adherent to opposite 
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surface of pleura, but easily separated. The lower lobe seems slightly 
congested, but larger than usual, and does not sink in water. The 
lower half of upper lobe of left lung also solidified or hepatized, and 
presents the same appearance as upper half of middle lobe of right 
lung. The upper half contains numerous tubercles, and a small cavity 
filled with pus was found near the centre of upper half. The lower 
lobe (left lung) presents nearly a normal appearance; air-cells prob- 
ably distended; pleuritic adhesions, old; brain and membranes con- 
gested. About 16 C. C. of clear serum escaped when the membranes 
were punctured. 

[NoTE.—Phthisis was not expected in this case or known until revealed by the post- 


mortem. | 
CASE 6. 


Fracture, Tibia and Fibula. 


J. F., admitted to the United States Marine Hospitai, San Francisco, 
Cal., May 8, 1882. Died March 12,1882. Case came in with transverse 
fracture of both bones of the leg. A few days after pneumonic symp- 
toms were noticed, and patient died four days after admittance, as 
from congestion of lungs. 

Autopsy.—Showed pneumonic lung tissue; the heart was in diastole, 
and filled with brownish clots, but no white ones. The liver was 
normal, as were all the internal viscera, with the exception of those 
before named. The fracture was doing well at the time of death. | 

CASE 7. 

C. F., (colored,) aged 23 years; admitted to hospital at Cincinnati, 
Ohio, March 22, 1881. Died April 1, 1881. On March 20, the patient 
had a chill, followed by fever, accompanied by a sharp, lancinating 
-pain in the lower portion of the right side of the chest. The pain was 
increased by inspiration. He had also headache and diarrhea. There 
was dulness on percussion over both lungs posteriorly, with crepitant 
and sub-erepitant rales. The temperature ranged as high as 40°C.; 
the sputum, which at first was white, became rusty, and finally purulent; 
there was sordes on the teeth, and the patient died in delirium. 

Autopsy.—The lower portion of the right lung in a state of red 
hepatization; the cut surface presenting a reddish and granulated 
appearance, and sinking immediately when placed in a vessel of 
water. The anterior-inferior margin was emphysematous, and im- — 
parted the characteristic crackling sensation on pressure. The middle 
portion of the lung presented a grayish-brown appearance, and was 
extremely friable, while the apex was in a state of gray hepatization, 
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and contained a cavity the size of a walnut. Every portion of this 
lung, excepting the lower, emphysematous portion, sank on being 
placed in water. The left lung was congested throughout, and its 
middle portion was in a state of red hepatization. Nothing of special 
importance was found in the other organs of the body. 


CASE 8. 
dema of Lung from Chronie Pneumonia. 


J. N., aged 19 years; born in France ; admitted to the United States 
Marine Hospital, Mobile, Ala., January 19, 1882. Sick at sea three 
months, without medical relief. Could get no definite history of sick- 
ness. After two months got much better; convalescence lasted one 
week; then he grew worse, and continued thus til] brought to hos- 
pital. 

Present condition: Dyspnoea, very great; respiration, 50; tempera- 
ture, 37° ©.; extremities cold ; face, particularly left cheek, and arms, 
particularly right, cedematous; lower extremities in same condition. 
Percussion: Dulness over lower half of right lung; base of left some- 
what tympanitic; middle from dull to flat. Auscultation: Cireum- 
scribed crackling sounds opposite infraspinous fossa of right scapula; 
breathing at upper portion superficial, high-pitched, with prolonged 
-expirium; over middle and base of left, respiratory Sounds nearly 
wanting. Died January21, 1882. 

Autopsy.—Rigor mortis not complete; emaciation, moderate; hypos- 
tasis marked along body and extremities. Right lung engorged, hep- 
atized, and filled with old pneumonic nodules; bound by old adhe- 
sions to chest-walls; some hydrothorax, (much more than suspected 
during life.) Left lung, at base, seat of fibrous induration; remainder 
resembled right, except that it was much Smaller, with fewer nodules, 
and surrounded by a thickened pleura; the right thorax was much 
larger than the left. Nothing of interest about the heart. Spleen and 
liver, both congested ; the latter greatly enlarged, especially right lobe, 
which was fatty. Gall-bladder, smaller than normal, and nearly empty, 
containing only a thin, pale-yellow fluid. Kidneys, contracted in S1Ze ; 
cortex narrowed to one-half natural extent; nothing to the eye indic- 
ative of lesion in the medullary part. Rest of body not examined. 


CASE 9. 
L. J., aged 21 years; nativity, United States ; admitted to Charity 
Hospital, January 6, 1882. Died January 12. 
Autopsy.—No rigor mortis. Abdominal cavity: All glands and 
intestines normal. Thoracic cavity: Right lung dark, venous conges- 
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tion, with pleuritic adhesions, recently formed. Bronchial tubes con- 
tained tenacious, frothy mucus. Left lung covered with fibrinous 
exudation; upper lobe of gray color; lower lobe, red; the upper lobe 
on one section was breaking down, papell tubes oceluded lower 
lobe extremely congested; bronchial tubes filled with frothy mucus. 
Pericardium thickened; contained recently-formed lymph patches; no 
attachment to heart. Heart-valves normal. ; 


ULCER .OF, S.TOM ACH. 


T. O'B., aged 39 years; admitted to the marine ward, St. Mary’s Hos- 
pital, Cairo, Ill, February 26, 1882. ; 

Diagnosis Chronic ulcer of stomach. Patient is very thin and 
weak; has had syphilis for years, and has been a hard drinker for years. 
Vomits about an hour after eating—a very acid, dark-brown, ropy 
fluid, with sarcinz, and at times ‘blood. Stomach tender; very tender 
near pylorus; very much enlarged; no thickening perceptible at the 
pylorus, and no cancerous cachexia. The patient died suddenly, March 
22, 1882. 

Autopsy.—Stomach dilated; walls generally thick, but in places the 
muscular coat seemed atrophied, and in one or two places almost lack- 
ing. There was a perforation, .01 metre in diameter, into the perito- 
neal cavity, which contained some of the same : material as the stomach ; 
the perforation was about 10 centimetres from the pylorus. The pyloric 
opening was no larger than a lead-pencil, contracted by cicatrices, evi- 
dently syphilitic. There was an ulcer on the anterior aspect of the 
stomach, which had nearly perforated that organ. 


BNYPERITIS. 
CASE lI. 


N. B. P., admitted to the United States Marine Hospital, Louis- 
ville, Ky., October 24, 1881, and died at 10.30 P. M. the 25th. 

Clinical History.—On admission the patient complained of great pain 
and tenderness over abdomen. There was considerable tympanitis, 
and he had twenty watery evacuations from the bowels during the 
succeeding twenty-four hours, containing floceuli of lymph, moderately — 
profuse and of a yellowish color. Temperature on admission, 39°C ; 
pulse, 110; tongue furred and dry. Stomach irritable, ejecting every- 
thing taken. Had great thirst; urine scanty and high-colored. Att 
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the above symptoms were worse on the morning of the 25th, except 
nausea not so persistent. Temperature, at 9 A. Mm. 40°C.; pulse, 128. 
Coma gradually snpervened, and he died at 10.30 P. M. 
Autopsy.—Rigor mortis marked; purple Spots on back, due to con- 
gestion of capillaries, and undoubtedly post-mortem ; lungs, heart, liver, 
and spleen healthy in appearance. The stomach somewhat distended 
with gas, and contains 125 ©. C. of bluish liquid. The coats were 
congested and mucous membrane thickened. The small intestines were 
congested and dotted with purplish spots, some almost black. Coats 
thickened and mucous membrane covered in places with patches of 
lymph, and was abnormally thick and easily separated. A small 
quantity of yellowish liquid, with numerous floceuli of lymph, found in 
them. The Peyer’s patches were thickened and slightly elevated, so 
much so as to be plainly marked; no ulceration. The large intestines 
were but slightly congested, and contained a small quantity of dark, 
grumous fluid mixed with lymph. <A few solitary glands were visible,: 
and red; kidneys congested and soft; bladder contained about 40 C. C. 
of high-colored, ammoniacal urine; brain and membranes normal. 
[NOTE BY THE REPORTER.—This case was diagnosed enteritis, and the post-mortem 
examination would seem to verify the correctness of it in some particulars; but might 
it not have been a case of enteric fever, in which the system was overwhelmed by 
the quantity of poison contained, and succumbed before the later pathological con- 


ditions had time to appear. All the previous history that could be obtained was 
that he had been sick a day or two previous to admission to hospital. ] 


CASE 2. 

W. M., aged 21 years; born in New York; admitted to the United 
States Marine Hospital, Bedloe’s Island, New York, February 7, 1882. 
Well till two weeks ago. When admitted, was very weak. Had a 
severe pain in right side of abdomen. Resonance over bowels slightly 
tympanitic. There was marked tenderness to touch or pressure. No 
diarrhoea. Pulse, 120; temperature, 38° C. He improved, was able 
to sit up, walk about out of doors, and looked better in every way. 
This improvement did not last. March 27, he began to grow weaker; 
facies anxious; some cough. Took scarcely any nourishment. There 
was dulness over right lung. Aspirated, and some pus withdrawn. 
Continued to grow feeble, and died April 8. 

Autopsy.—There was a large cavity in right lung, containing 1,200 
C. C. of flocculent pus. The abscess had no connection with the bron- 
chi, and its wall was 1 Om. thick. The walls were firm. The pleura 
was very thick and adherent to-the chest-wall. Liver was adherent to 
the diaphragm. Diaphragm perforated, and pus had gravitated down- 
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ward in front of ascendin g colon, and formed a small cavity to the outer 
side of cecum. Pus-channel was formed by omentum adherent to 
outer side of ascending colon. 


ACUTE DIARRH@QA. 
Sudden Death from Heart- Clot. 


P.S., aged 42 years; born in Kentucky; admitted to the United 
States Marine Hospital, Louisville, Ky., June 22,1882. Died June 30, 
1882. 

Clinical History.—The patient was attacked with diarrhoea three days 
before he was admitted to hospital, having had from twelve to fifteen 
profuse watery discharges each twenty-four hours. Had considerable 
pain with each evacuation the first day; suffered but little since. He was 
much debilitated, and presented all the appearances of a person who 
shad been rapidly depleted by acute diarrhea. By the 25th his bowels 
were checked, and he was considered convalescent. The 29th his 
evacuations were again thin and watery. He had four operations dur- 
ing the day and two during the night, the last one at 4 o’clock A. M. 
the morning of the 30th. After returning from the water-closet, he 
smoked for half an hour, after which he went to bed. Twenty minutes 
later the night-watchman, making his rounds, found him unconscious, 
and he died in ten minutes after. 

Autopsy.—Rigor mortis well marked. Brain and membranes exam- 
ined first, and nothing abnormal found. Lungs, healthy. Heart, nor- 
mal in size and location. The mitral valve was thickened, and to the 
margin of the left half was found attached a small clot or shred of fibrine, 
one-half inch in length, the upper end free, three lines in thickness and. 
the width of one-half of the valve. It was very white, and firmly 
attached. Both ventricle and auricle were filled with coagulated blood. 
Liver congested, and presented on section the “‘nutmeg” appearance. 
Two gall-stones were found in gall-bladder, but not obstructing the 
duct. Spleen, kidneys, and other viscera normal. 


DIARRH@A, CHRONIC. 


H. J., aged 25 years; Dane; admitted to the United States Marine 
Hospital, Bedloe’s Island, New York, December 31, 1881. No sick- 
ness till one month ago. Then had diarrhoea. No blood in dejections. 
No abdominal tenderness, and no rose-spots. Facies dull and stupid, 
pale and emaciated. Muscles soft and flaccid. Tongue moist and 
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slightly coated. Diarrhoea could be checked, but not controlled. Tem- 
perature never rose above 39° C.; most of the time it oscillated be- 
tween 38° and 39°. Died January 13, 1882. 

Autopsy.—Small intestines in some places congested; otherwise nor- 
mal. Colon normal, except about one-third of a metre of the descend- 
ing colon, the walls of which were much thicker than normal, and the 
lumen much smaller. The surface of this contracted and thickened 
portion was covered with ulcers. The mesenteric, or rather lymphatic, 
glands of peritoneum covering this portion were much enlarged, feeling 
much like the indurated glands of the groin in syphilis. This con- 
tracted and ulcerated condition began and ended abruptly. Elsewhere 
the colon appeared normal. Right lung was solidified at apex. Other 
organs normal. | 


DYSENTE RY, WITH PERFORATION. 
CASE 1. 


G. B., (colored,) aged 21 years; admitted to United States Marine 
Hospital, St. Louis, Mo., from steamer “City of Greenville,” January 
14,1882. Died March 6, 1882. 

Autopsy.—Lungs: Congested; containing small metastatic abscesses 
scattered throughout their substance. Kidneys very much congested 
and enlarged. Liver: Mottled color, bronze and olive. All through 
the organ were here and there softened portions, very friable and 
yellowish in color. Intestines: The large intestine from the ececum to 
the rectum very much softened and extremely friable, of a dark color. 
Large ulcers found in the colon, with perforations in the sigmoid flex- 
ure; peritoneum injected and very much inflamed; intestines aggluti- 
nated together by bands of fibrinous, coagulated material. Abdominal 
cavity filled with serous fluid, containing masses of coagulated material. 


CASE 2. 


G. L., aged 25 years; admitted to the United States Marine Hos- 
pital, St. Louis, Mo., July 12, 1881, from steamer “ City of Providence.” 
Died July 17, 1881. 

Autopsy—Lungs somewhat congested. Heart: Large clots in both 
ventricles. Liver: Enlarged, softened, mottled color. Spleen, softened 
in texture. Kidneys congested. Peritoneum: Injected ; thickened, 
serous fluid in cavity. Intestines: Congested, thickened, and friable ; 
ulcerations and perforations in colon and ccecum. 
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CASE 3. 


O. O., aged 18 years; nativity, Norway; admitted to United States 
Marine Hospital, Bedloe’s Island, New York, August 12, 1881. Con- 
dition fair. Some ulcerations in throat which resembled mucous 
patches. Denies that he ever had syphilis. Temperature, normal. 
Few days later temperature was a little elevated. Patient apparently 
in a stupor. Had some diarrhcea. Tenderness in the right iliac fossa. 
Diarrhea grew worse and patient weaker. Patient worse, became 
delirious, and died August 20. 

Autopsy.—Ccecum covered with ulcers; so was the ascending colon. 
to a distance of eight centimetres above it. Ascending, transverse, and 
descending colon and sigmoid flexure were intensely congested. Ulcers 
in ceecum, in various stages of progress. In some cases ulceration had 
proceeded almost to perforation. Spleen enlarged and intensely con- 
gested. Small cavity full of caleareous deposit in upper lobe of right 
lung. Heart and kidneys, normal. 


CASE 4. 


C. B., aged 27 years; nativity, Germany; admitted to Charity Hos- 
pital, New Orleans, La., July 20, 1881. Died July 27, 1881. 

Autopsy—Abdominal cavity: Omentum, congested; smaller intes- 
tines distended with gas; blood-vessels, engorged. There was no lesion 
of the smaller intestines. The ascending colon was congested, its mu- 
cous surface very rough. In the transverse colon a section, six inches 
in length and of half the perimeter of the intestine, was greatly indu- 
rated and ulcerated; in the descending colon, sigmoid flexure, and 
rectum the induration and ulceration were so great that the calibre of the 
gut was diminished two-thirds; no perforation existed. Liver, engorged; 
normal size. Gall-bladder and duct, normal. Kidneys and spleen, 
normal; stomach-walls, thickened. Thoracic cavity: Right lung ad- 
herent to pleural cavity by old adhesions; tubercles found throughout 
the lung. Left lung also tuberculous; tubercles firm, pearly color; no 
degeneration, (caseous.) Pericardium, normal. Heart, contracted 
firmly; valves, normal. Right auricle, slightly hypertrophied. Brain, 
not examined. | 

CASE 5. 

D.G., aged 35; nativity, Kentucky; admitted to St. Mary’s Hospital, 
Evansville, Ind., January 30,1882. Died February 7. 

Autopsy—Great emaciation; rigor mortis diminishing. Chest and 
head not examined. Extensive inflammation of large intestine; large 
ulcers in lower portion, and perforation, with peritonitis. A fine speci- 
men of the newly-formed plastic lymph was observed. 
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ABSCESS OF LLV BR. 
CAsEe J. 


G. P., aged 49 years; was admitted to the United States Marine 
Hospital, St. Louis, Mo., November 3, 1881, from the steamer “Maggie 
P.” Was a slender, anemic man; had always been a steady drinker, 
and gave a malarial history; denied ever having had venereal disease. 
On admission, was suffering from a very severe form of quotidian ague. 
Upon examination he was also found to have tubercular disease of 
lungs. The ague was speedily controlled. Had severe, racking cough 
and night-sweats; bowels constipated; no pain in chest; patient ema- 
ciated, and rapidly failing in strength. On the 23d of November he 
complained of pain in the right hypochondriac region. A slight swell- 
ing found in right hypochondrium, with some tenderness on pressure, 
indicating an abcess.of the liver. Poultices were applied, and the pain 
abated, disappearing almost entirely, about December 1, 1881; but 
he subsequently complained of occasional deep-seated pains in that 
region. He died December 26, 1881. 

A utopsy.—Body emaciated; rigor mortis disappearing. Thorax: Ex- 
tensive, and firm pleuritic adhesions on the right side. Slight effusion 
in pleural cavity. Tubercles undergoing ulceration and infiltration in 
right lung, more extensive in left lung, the apex of which was consid- 
erably degenerated and broken down. Heart slightly hypertrophied 
and fatty. Large post-mortem clot in left ventricle. Abdomen: Spleen 
pulpified, light color. Kidneys congested. Liver enlarged, softened, 
bronze-colored, firmly bound down by extensive adhesions to surround- 
ing structures; an immense abscess found, filling the entire right lobe, 
the lobular structure being destroyed and the lobe converted into an 
immense pus-sac, containing about 600 C. C. of extremely foul pus. 
Small abcesses were found scattered throughout the other lobes. Gall- 
bladder distended with thick, grumous, dark-colored bile. 


CASE 2. 


Pneumonia. 


T. M., aged 56 years; nativity, Michigan; was admitted to the Uni- 
ted States Marine Hospital, Detroit, from the barge ‘“‘Chas. Hinckley,” 
June 12, 1882, for pneumonia. The patient’s physique was shattered 
by age, secondary syphilis, and the abuse of alcoholic liquors, together 
with the exposures incident to his calling. 

On the day of his admission to hospital, he had fever of an intermit- 
tent type, rapid pulse, tongue heavily coated, and a short cough, with 


— 
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a scanty rust-colored, tenacious sputa, in which condition, according to 
his statement, he had been for three days previous. Percussion gave 
absolute dulness over middle and lower lobes of rightlung. Ausculta- 
tions was negative over this region, with the exception of friction sounds 
in the pleura; but over the upper lobe marked crepitus was discovered. 

Temperature and pulse ranged as follows: 

‘June 14.—Morning: Temperature, 38.2° C.; pulse, 90, with some de- 
lirium. Hvening: Temperature, 38.8° C.; pulse, 96, weak and irreg- 
ular. 

June 15.—Morning: Temperature, 37.6° C.; pulse, 120, followed by 
collapse and death. 

Autopsy.—The middle and lower lobes of the right lung were found 
completely hepatized, as well a portion of the upper lobe, the remain- 
ing portions having a marked inflammatory appearance. The heart 
was small and anemic. The liver was enlarged, and when removed it 
weighed 2,500 Gms. On the under surface of the right lobe of this 
viscus was discovered an unilocular abscess, containing about 250 C. 
C. of greenish pus. The walls of the abscess were very tough, about 
one-quarter inch in thickness, and, even when empty, kept their form 
under considerable pressure. This condition of things seemed to in- 
dicate that the abscess had been of long standing. 


CASE 3. 


Aspiration, followed by Incision. 


R. W., aged 35 years; nativity, England; admitted to the marine 
ward, St. Mary’s Hospital, Galveston, Tex., July 9, 1881, for abscess 
of liver. Never been in southern United States before; never had 
malarial fever; has been in Hast Indies, and about seven years since 
had yellow fever in Rio Janeiro. About eighteen months ago fell 
across a crane-rope, and received injuries of the chest, from which he 
suffered for two weeks, three or four days of the time in hospital. Has 
“always” suffered from attacks of diarrhoea, which could be induced at 
any time by drinking “ship’s coffee.” Never had any other sickness 
that he can recall. Nineteen days ago, feli unconscious while at the 
wheel, and did not recover for about fifteen minutes. Has had pain in 
the right side from that time until the present, but did not notice any 
swelling until several days later. Was three days at sea, and then in 
quarantine, receiving no treatment except mustard plaster and some 
other local irritant to side. Has had dysentery ever since fall, together 
with pain over liver and in bowels, and difficult breathing. Emaciated, 
feeble, bronzed, but not yellow; tongue, clean and firm, but pale; eyes, 


MARINE-HOSPITAL SERVICE. 235 


untinged; no disturbance of vision and no headache. Abdomen dis- 
tended and lower portion of chest-wall bulging outward, a little more 
on right than left side. Fluctuating points in four places: one to left 
of median line, just below border of the ribs; another an inch or two 
to left of this; another, the size of an egg, between seventh and eighth 
ribs of right side, and another two inches immediately above this. 
Dulness, from line of nipple to two and one-half inches below border 
of ribs on the right side and for four inches on vertical line over left 
lobe. Aspiration was attempted and failed, the largest tube immedi- 
ately choking. An incision was then made between seventh and eighth 
ribs on anterior axillary line, and five pints of very offensive pus and 
disintegrated liver tissue evacuated. Subsequent treatment consisted 
of supporting and antipyretic remedies, and a liberal use of antiseptics 
locally. Patient improved for a time after the operation, but finally 
succumbed to the effects of the profuse discharge from the wound, and 
died of exhaustion on the seventeenth day of treatment. 

Autopsy.—Body much emaciated, and of dark, bronze color. Abdo- 
men opened by crucial incision, the vertical portion of which entered 
immediately into the abscess. Very little fat found over abdomen. 
Right lobe of liver entirely gone, with exception. of small portion to 
right of longitudinal fissure, and its place occupied by the abscess, 
whose walls were adherent to, or formed by, the diaphragm, intestines, 
inner surface of chest-wall, and inner surface of walls of abdomen. 
Cavity contained some pus, and bands and fragment of liver tissue in 
small amount. Left lobe of liver much larger than normal, but weight 
not ascertained. Spleen of normal size, and of dark, bluish-black color. 
Kidneys normal, but left kidney flattened on upper and outer border 
by contact with left lobe of liver. Stomach almost white, and elon- 
gated, presenting scarcely. any constriction at pyloric orifice. Intes- 
tines pale, and contracted in calibre. Small amount of golden-yellow 
foecal matter found in the jejunum. Heart, under size and tissue flabby ; 
otherwise normal. Lungs pigmented, and over lower lobe of right lung 
there were adhesions between the layers of the pleura. 


A 


CASE 4. 

S. T., aged 51 years; American; admitted to the marine hospital, Chi- 
cago, Ill., September 10, 1881. When admitted he presented a slightly- 
jaundiced appearance, and complained of more or less constant pain 
over the region of the liver, which was considerably enlarged and ten- 
der on pressure. He was fairly nourished; functions quite regular; 
was not confined to his bed until November 1, when his appetite failed; 
‘diarrhoea set in, and he suffered greatly from dyspnoea. Abscess had 
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been feared, but physical examination failed to determine it. The dif- 
ficulty in respiration continued; and on the 5th the right side was found 
cedematous and dull to the clavicle. No respiratory sounds to be heard. 
It was believed that an abscess had perforated the diaphragm; but re- 
peated attempts to locate a purulent collection, with a view to aspira- 
tion, were unsuccessful. Death occurred on the 16th. 

Autopsy.—Only the thorax and abdomen examined. Thorax: The 
heart was found enlarged, the pericardium containing about one-half 
more fluid than normal. Left lung normal; some firm adhesions of 
right pleura. The right lung was found compressed to the utmost, 
and the right pleural sac distended with thick, creamy pus. <A perfo- 
ration of the diaphragm revealed its origin. Abdomen: The upper and 
external portion of the liver was the seat of an abscess, with a firm, 
limiting membrane. The remainder of the liver was soft and friable, 
congested and one-half larger than normal. 

CASE 5. 
Aspiration. 

D. D., (colored,) aged 48 years; admitted to Marine Hospital at St. 
Louis, Mo., May 24, 1881, from the steamer “Tidal Wave.” The patient 
was found to be a well-nourished, but nota muscular, man. Had been all 
his life a steady drinker; denied ever having had venereal disease; had 
been subject to malarial diseases, having passed the greater part of his 
life in miasmatie districts. April 2, 1881, he suddenly experienced a 
severe pain in nis right side; his bowels, which before had been regular, 
now became constipated. In a few days he noticed a slight swelling in 
his right side, which had been increasing in size up to date of admis- 
sion, the pain remaining constant, with exacerbations. On admission, 
pulse and respiration normal; temperature, 38.3° C.; a hard swelling 
found, its greatest diameter being from end to end, placed horizontally 
in the right hypochondriac region, extending into the epigastric region. 
The patient was put on supporting and antipyretic treatment, and 
poultices apphed to the tumor, which steadily increased in size, and, 
becoming soft, was aspirated on May 31, 1881, and 685 C. C. of thick, 
grumous, hepatic-colored pus were withdrawn, which gave relief for a 
time, but on the tumor returning, a free and deep horizontal incision 
was made in the abdominal wall, directly in the line of the swelling, 
which gave exit to a large quantity of dark-colored pus. The abscess 
was immediately washed out with a weak solution of tinct. iodine, and 
the patient kept on supporting treatment, with antiseptic injections 
into the cavity. The discharge continued profuse and hepatic-colored 
«UP to June 20, 1881, when blood and biliary fluids appeared with it. 
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His general condition remained fair up to July 1, 1881, when he began 
. to have cedema of the lower extremities and ascites, with marked con- 
stitutional disturbance. Bowels obstinately constipated, appetite 
capricious and perverted; loss of bodily strength; temperature at times 
below normal; surface cold and clammy; furred tongue; pulse much 
increased in frequency, at times 124-150; thready. Meanwhile a 
gangrenous action had been set up in and around the area of the 
incision, the tissues melting away, leaving a hole in the abdominal 
walls three inches in diameter, through which large quantities of blood, 
pus, biliary fluid, and broken-down hepatic tissue discharged during 
each dressing. A counter opening was subsequently made, about four 
inches below and to the right of the original incisions, to facilitate the 
discharge. In spite of antiseptic dressings, the odor was extremely 
offensive. The patient lingered in this condition until August 25, 1881, 
when he died from a sudden and profuse hemorrhage. 

Autopsy—An opening was found, about three inches in tera at 
A, Fig. 4, (point of aspiration and first incision,) in the abdominal 
walls, at the junction of the right hypochondriac and epigastric regions. 
Another opening, not as large, at B, (point where the counter opening 
was made,) about four inches below and to the right of the first one. 
The abdominal walls between the two openings perforated by small 
openings, so that the area between and adjoining A and B resembled 
a coarse sieve. The stench almost intolerable. The liver was bound 
firmly to the abdominal walls by extensive adhesions. An immense 
abscess cavity was found, involving anteriorly the right lobe for a dis- 
tance of six inches to the right from the anterior notch; the greater 
part of the lobulus quadratus, and the left lobe for a distance to the 
left of about twoinches. The ulceration extended very deeply into the 
substance of the liver. In the abscess cavity the walls of one of the 
main branches of the hepatic artery were found ulcerated through, 
together with numerous branches of the portal and hepatic veins, 
which accounts for the hemorrhage that was the immediate cause of 
death. The muscular tissue of the abdominal walls extending from. 
~ about the middle of the epigastric region to the right for a distance of 
seven inches horizontally, and about four and three-quarter inches from 
the point of counter opening, somewhat obliquely upwards, was involved 
in an ulcerative and gangrenous action, and had almost completely 
melted away, leaving only a thin shell of integument to form the 
abdominal wall over this area. The lungs, stomach, intestines, and 
kidneys were found congested. The spleen was large, soft, and light- 
eolored. Other organs normal. 
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HEPAT ED LS 


W. J., aged 48 years; nativity, Maine; admitted to the marine ward, - 
Charity Hospital, New Orleans, La., July 21, 1882. Temperature, 38° 
C.; pulse, 100; respiration, 40. 

July 24.—Temperature, 35.20° C.; pulse, 120; respiration, 52. Pain 
and very tender in the right hypogastric region, also over the left lobe of 
liver. Great tympanitis over entire abdomen. Bowels regular. Con- 
junctiva yellow; pain under right shoulder blade. No albumen in urine. 
Appetite poor; tonguered. Acid nitric.dil.,8C.C.; quin. sulph.,4 Gms.; 
syr. Sinp.,60C.C,m. Sig., teaspoonful ¢.d. Has had no chills since he 
entered hospital. Mustard over liver. Has been a hard drinker tor 
several years. Chills and fever before he was admitted to hospital, 
but no chills afterwards. Just before he died, July 25, 1881, he vom- 
ited black-vomit in large quantity. 

Autopsy.—Cadaver that of a strongly-built man. Rigor mortis well 
developed. Median incision from sternum topubes. Abdominalecavity: 
Omentum contains large deposit of fat. Effusion of lymph over all 
intestines. Intestinal and stomach walls are thickened to slight extent, 
otherwise normal. Stomach, that of an alcohol-drinker, roughened, 
containing a bile-colored fluid. Liver: One-half of right lobe of blue- 
black color; the left lobe lighter, of a slight waxy color. Superior por- 
tion of right lobe adherent to diaphragm, and its texture was so soft 
that it was torn in separating it from the diaphragm. In the right 
lobe, commencing from the attachment of broad ligament for some five 
inches, and extending to within two inches of edge of lobe, was an ab- 
scess cavity about two inches deep. It was ruptured in making exam- 
ination, and the contents (pus, bile, and blood) escaped into stomach. 
At the anterior external and upper portion of the abscess was a blood- 
clot of recent formation, between the serous and fibrous covering of the 
gland. ‘The clot was from one-half to three-quarters of an inch in depth, 
and represented about six ounces of blood. Left lobe was soft and 
waxy. Kidneys, normal. . Spleen, very soft. Thoracic cavity: Pleu- 
ritic adhesions in both lungs. Considerable carbon deposit in lungs, 
otherwise normal. Heart, normal. Brain not examined. 

CIRRHOSIS OF LIVER—ASCITES. 
CASE 1. 

H.8., aged 44 years; native of Finland; admitted to the United 
States Marine Hospital, San Francisco, Cal., November 25,1881. Died 
January 17, 1882. When admitted, this patient had considerable 
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ascites, and reported that he had been tapped about two weeks before. 

The treatment adopted was mainly palliative. He was relieved of the 
accumulation of fluid in the peritoneal cavity seven times, by para- 
centesis. 

Autopsy.—Linear and transverse incision madeover abdominal cavity, 
and liver removed. Evidences of peritonitis (old) were noticed, the 
liver, stomach, spleen, pancreas, and intestines, being adherent, and 
requiring force to separate them. The liver was enlarged, and weighed. 
over 10 pounds. External surface, white mottled, and presenting a 
rough, hob-nailed appearance. Section showed a cirrhotic condition, 
and from the parenchyma could be scraped with the scalpel small 
bodies which appeared like inspissated pus. The other organs were 
healthy. 

CASE 2. 


B. F. K., aged 41 years; nativity, Ohio; admitted to the marine 
ward, City Hospital, Memphis, Tenn., September 12, 1881. Died Sep- 
tember 16,1881. Patient had suffered with malarial fever for three 
weeks prior to admission, which had supervened on two or three 
months of continued intoxication. Had been a hard drinker for years. 

Autopsy.—Kye-balls and skin deeply tinged yellow ; body emaciated. 
Lungs: Cavity two inches in diameter in upper lobe of left ; anterior 
edges of both emphysematous; lower and posterior portions con gested. 
Liver pale, shrunken, and cirrhotic. Stomach empty; mucous coat 
congested and soft. Kidneys large and congested. 


PAY LLY ER, OCCLUSION -OF BILE-DUCTS, 
AND ULCER OF STOMACH. 


G. McL., aged 57 years; born in New York; admitted to the United 
States Marine Hospital, Mobile, Ala., 3 o’clock P. M., November 9, 1881, 
suffering with diarrhoea. Died at 2 o’clock a. M., November 10, 1881. 

Autopsy.—Heart normal in size; slight concentric left hypertrophy; 
_ valves normal, with the exception of slight roughing of the tricuspid. 
Stomach somewhat under size; contained about 200 C. C. of thin, milky- 
looking fluid. Further examination showed catarrhal thickening, es- 
pecially about the pylorus. A space about four by six inches near 
left outer third of greater curvature presented evidences of old in- 
flammatory deposit; surface, dark-red. Ruge considerably raised. 
Just below cardiac orifice, to the left of lesser curvature, there was an 
ulcerated patch about the size of an almond, hard to the touch, of 
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irregular surface, rather whitish, in fact looking a good deal like pan- 
creatic tissue. Upon section, it had the firm, peculiar feel which one gets 
in cutting through scirrhous deposit; the gross appearance was can- 
cerous. Liver enlarged; fatty. Gall-bladder contracted; indurated; 
filled partly with dark, concentrated bile. Cystic duct completely oc- 
cluded, a dark, thready line representing the canal; walls of duct much 
thickened. Intestines filled with flatus; no special indications of 
disease. Kidneys under size; pale, hard, giving the appearance of 
the white, contracted variety. Cortex nearly wanting. 


PERT PONITIS. 
CASE 1. 
Typhites. 


J. R., aged 20 years; admitted to the United States Marine Hospital, 
Bedloe’s Island, New York, January 14, 1882. Patient came to custom- 
house, New York, January 13. Had localized pain in right iliac fossa and 
diarrhea. Came again next day and was sent to hospital. His con- 
dition, when admitted, was critical; he had suttered no injury; had no 
cough; facies, anxious; had localized pain in right iliac fossa; no dis- 
coloration of skin; tenderness over right iliac fossa was extreme, least 
touch giving him intense pain. Pulse, 140, feeble, and thready. 

January 15.—At 10 A. M., pain and tenderness over whole abdomen ; 
pulse, 160; respiration, 44; temperature, 38.89 C. At 7 P. M., pulse, 
160, and feeble; slight delirium. 

January 16.—At 10 A. M., pulse, 140; respiration, 50; temperature, 
39° C.; extremities cold and bathed in a profuse perspiration. At 
7 Pp. M., pulse, 160-200, scarcely to be detected; respiration, 60; tem- 
perature, 38.6° C.; no painin abdomen; feet drawn up; tongue dry; ex- 
tremities cold. 

January 17.—At 10 A. M., pulse not to be detected. Given ether and 
brandy subeutaneously. Had two tonic spasms at 11 A. M., then died — 
quietly. 

Autopsy.—Lungs and heart normal. Small intestines congested and 
adherent. Peritoneum covering abdominal walls was congested and had 
a dull look. Omentum congested and adherent to small intestines as 
well as large. At lower part of abdomen was a cavity full of pus. The 
small intestines, pushed up and united by false membrane, formed the 
upper wall of the cavity, the false pelvis the lateral wall, and the 
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bladder the lower wall of the cavity. The vermiform appendix was 
lying over the brim of the true pelvis. At its lower two-thirds it was 
black and sloughing. Water poured into the coecum washed out of 
the vermiform appendix, through a ragged opening, a piece of hardened 
foecal matter about the size and Shape of adate-stone. The lower edge 
of the omentum was adherent to the appendix ceeci. The omentum 
was much thickened, black, and sloughing. 


CASE 2 


C. W., (colored,) aged 18 years; admitted to United States Marine 
Hospital, St. Louis, Mo., September 9, 1881, from steamer “Calhoun,” 
Was a lightly -built, ie nourished boy. Stated that a few days before 
adinission he had a severe rigor, followed by a febrile movement, which 
continued withremissions. Bowels constipated. Onadmission, had pain 
in abdomen, with tenderness on pressure, which rapidly deveined into 
general inflammation of the peritoneum. He died September 15, 1881. 

Autopsy.—A bdominal cavity filled aid distended with a large quantity 
of purulent fluid, in which floated flakes of fibrinous coagulated mate- 
rial. Poo aith injected, opaque and thickened, the whole membrane 
being involved. Spleen enlarged and light-colored. Liver, stomach, 
intestines, and kidneys congested. 


CASE 3: 


A. B., aged 27 years; native of Maine; steward and cook on 
+ Ae “J. M. Riley;” admitted to United States Marine Hospital, 
Portland, Maine, June 9, 1882. On June 5, 1882, was taken with a 
sudden and severe pain over the abdomen, with a chill, followed by 
vomiting, anorexia, fever, &c., which comin up to the time of his 
adinission to the hospital, +i 7 A. M. on June 9, 1882. No further 
particulars could be obtained, except that he ee taken a quantity 

of “ cuticura.” 

Examination on the morning of the 9th showed a temperature of 40° C.; 
pulse, 138, and respiration, 24 per minute; the pulse weak and sone, 
hiccough with respiration; stomach tes i and some Orne 
There was extreme tenderness upon slight pressure over and about the 
umbilical region, and some gurgling in the right iliac fossa. The pupils 
were contracted almost to “ pin’s point,” the patient Stating that he had 
a hypodermic injection on the night previous to admission. Tincture 
of aconite, rad., was prescribed, in three doses of three drops each, three 
hours apart, e a flaxseed poultice sprinkled with mustard ap- 
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plied to the abdomen. At 3 Pp. M., R: Morph. chlorid. 333 Gm., in 
75 ©. C. water. A teaspoonful of this solution was given every two 
hours, and turpentine stupes to abdomen. 

Evening record: Temperature, 39.75° C.; pulse, 130; respiration, 21, 
and somewhat irregular. Later, at 11 Pp. M., he seemed to be under the 
control of the morphia. Respiration, 16; pulse, 120. 

June 10.—Morning: Temperature, 38.75° C.; pulse, 130, and weak, 
respiration, 30. Milk and sol. morph. were rejected by the stomach, but 
after a hypodermic injection of morph., (.022 Gm.,) brandy and milk 
were retained. Slept well, with profuse perspiration. At1P. M., 5 
©. C. of morph. sol. (.022 Gm.) were retained by the stomach for 
twenty minutes, but were then rejected. At3 P. M. there was consid- 
erable delirium; hypodermic injection, sol. morph. (.022 Gm.) given, 
and turpentine stupes renewed. Brandy and milk was also given in 
small quantity at a time, and retained. The hypodermic injections of 
morphia were continued every half hour until evening, when .066 Gm. 
had been given. 

Evening record: Temperature, 38.75° C.; pulse, 150, and very weak 
respiration, 16. At 7p. M. he was rapidly sinking—cold extremities, 
clammy sweat, &c. Hot bottles were applied to extremities, and rec- — 
tal injection of brandy and milk given. Died at 11.30 P. M. 

Autopsy showed the following conditions: The abdomen was greatly 
distended, hard, and tense to the touch. Upon an incision being made, 
the peritoneum was found to be thickened and striated, especially 
towards the thoracic boundary, showing the marks of intense inflam- 
mation. This also appeared on the external coats of the duodenum 
and ileum. A quantity of fluid was found in the abdominal cavity, con- 
taining flakes of lymph, and pus mixed with serum in the more depend- 
ent portion—the region occupied by the bladder—which was collapsed. 
The vermiform appendix was found to contain calcareous deposits, and 
seemed shorter than normal. The gall-biadder was distended, but the 
duct did not seem to be occluded or obstructed. Several of the solitary 
glands were inflamed, but no perforation was apparent. The stomach 
showed some marks of inflammation. The kidneys and liver were con- 
gested, the right lobe of the latter being somewhat softer than normal, 
The diagnosis of acute general peritonitis was confirmed, but the cause 
was not apparent, owing to obscurity in the primary history of the 
case and the earlier neglect of the patient before his admission to the 
hospital. 
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PO, Pa BG ET’ S.. DLS BAS B. 
CASE 1. 


T. N., aged 30 years; born in Michigan; admitted to the United 
States Marine Hospital, Louisville, Ky., May 27, 1882. Died June 
4, 1882. 

Clinical History.—This seaman was admitted to this hospital Decem- 
ber 6, 1881, with the same disease, and discharged in J anuary, appar- 
ently well. When readmitted (as above) his face was swollen and had 
a peculiar shining, sallow color; lower extremities much swollen, pitting 
on pressure. Temperatue, 36.5° C.; pulse, 96. An examination re- 
vealed pleuritic and pericardial effusions. Urine contained albumen, and 
through the microscope were seen granular casts in abundanee, both 
vesical and renal epithelium, but no blood corpuscles or hyaline casts. 
Average quantity of urine first, second, and third days, 850 ©. C., each 
24 hours. Breathing stertorous when asleep; not able to lie down; 
considerable cough, with frothy mucous expectoration. He became 
worse each day, and died comatose on the afternoon of the 4th. There 
were 250 C. C. of urine drawn by catheter on June 3, and 200 on the 4th. 

Autopsy.—Rigor mortis well marked; great cedema of lower ex- 
tremities, considerable of the face, and a little of the hands. Lungs 
cedematous and congested posteriorly. There were 300 ©. ©. serum in 
right pleura, 250 C. C. in left, and 100 in the pericardium. Heart normal 
in size and location, but structure (tissue) pale, soft, and easily torn; 
mitral valve thickened. There were 800 ©. C. serum in peritoneum. 
Stomach, spleen, and intestines normal in appearance. Liver slightly 
enlarged, pale, and softened. Right kidney normal in size, slightly 
nodulated, pale in color; its capsule easily torn and separated. A few 
small cysts were found in making section, in both the cortical and 
medullary portions. The microscope showed granular matter, granular 
casts, epithelium, and blood-corpuscles in abundance. The small cysts 
proved to be dilatations of the uriniferous tubes. The left kidney 
was one-third smaller than the right one, more nodulated, redder in 
appearance, with capsule firmly attached. On section, no cysts were 
found. The cortex and pyramids were diminished in thickness and 
size; about the same microscopical appearances as in the right, except 
the dilatation of the tubes. Brain and membranes congested. The 
puncta vasculosa more marked than usual. 


CASE 2. 


_ FF. K., aged 41 years; admitted to United States Marine Hospital, 
Wilmington, N. C., June 25, 1881. Died July 8, 1881. History unim- 
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portant. Was in an extremely feeble condition on admission, with 
exhausting diarrhoea, cedema of feet, and unable to walk. An exam- 
ination of urine, chemically and microscopically, resulted in diagnosis 
of chronic tubal nephritis, large white kidney. Treatment had no effect. 
Although there was complete suppression of urine for forty-eight hours 
before death, there were no symptoms of ursemia except a urinous odor 
to the breath. | 

Autopsy.—Rigor mortis well marked; body much emaciated. Heart 
and lungs in normal condition. Both kidneys very white, and enlarged 
at least a third above normal size. On section, showed complete dis- 
organization of secreting tubules. The cortical portion was apparently 
healthy. A marked example of the large white kidney. 

CASE 3. 

M. S., aged 44 years; born in Germany; was admitted to the United 
States Marine Hospital, Louisville, Ky., October 23, 1881. Died No- 
vember 13, 1881. 

Clinical History.—As stated by himself, he had been an ivitennit cane 
man for many years. Had been ona “spree” for six weeks prior to 
his admission. Three weeks before he noticed blood passing from the 
bladder, after voiding urine. Since that time (about October 1,) he 
had more or less trouble with his kidneys, sometimes a small quantity 
of blood was passed. Occasionally the urine was high-colored and 
scanty; frequently normal in quantity, but always of areddish or brown 
color. Eight hours after admission (4 P.M.) his temperature was nor- 
mal; pulse 90; tongue clean. There was slight puffiness of the eyelids, 
and a peculiar color of the skin, There was some cedema of feet and 
ankles. During the succeeding 24 hours he passed 1,280 C. ©. of urine; 
the second 24 hours, 1,150 C. C., and the third 24 hours, 1,260 C. C.; all 
of which was of a pale-brown color, and contained a large amount of 
albumen. The microscope showed both granular (many) and hyaline 
(a few) casts, blood-corpuscles, epithelium, and granularmatter. Acetic 
acid added to the urine caused a very dark precipitate, and, allowing 
it to stand a few days, crystals of uric acid in considerable quantities 
and a few of triple phosphates were found. The cedema gradually 
extended over the lower extremities as the disease progressed. The 
urine became scanty, and once a small quantity of blood was voided. 
The total quantity of urine secreted on the 12th of November was 
125 ©. C., and he became comatose. On the 13th he had three convul- 
sions, and died at 5 o’clock P. M., shortly after the third convulsion. 

Autopsy.—Rigor mortis well marked. Two or three bruised spots 
on back and one on forehead. Lower extremities much swollen, the 
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cedema extending to abdomen. Lungs congested posteriorly, post- 
mortem. Old adhesion upper third of left pleura; 100 C. C. serum in 
right pleural cavity; 50 in left; 125 C. C. in pericardium. Heart nor- 
mal; fibrinous clot in left ventricle; liver and spleen congested; 250 
C. C. serum in peritoneal cavity. Kidneys enlarged; pale on surface, 
but on cutting across presented a mottled appearance; occasional red 
specks, due probably to congestion. Microscopic examination showed 
uriniferous tubes blocked with granular matter, blood-corpuscles, and 
epithelium. The bladder contained about 32 ©. ©. thick muco-bloody 
urine. Stomach and intestines congested. Brain and membranes con- 
gested, and a small (not measureable) quantity of fluid in ventricles. 


CASE 4. 


A. W., aged 32 years; nativity, Sweden; admitted to marine ward, 
Charity Hospital, New Orleans, La., June 21, 1881. Died August 1, 
1381. | 

Autopsy.—Rigor mortis; cadaver slender; numerous scabs upon 
thighs and lower extremities, of probable specific origin. Abdominal 
cavity: Intestines, normal.- Bladder, greatly distended with urine. 
Liver, dark-blue color, studded with small white spots; normal size. 
Spleen, slightly enlarged. Right and left kidneys enlarged ; upper two- 
thirds of a flesh, pink color; lower third dark-blue. Tunica albuginea, 
opaque; easily separated; on section the surface was quickly covere® 
with thick exuded blood; cortical substance thickened but easily torn; 
pyramids and tubules enlarged and cirrhotic. Blood-vessels of pelvis 
injected. Suprarenal capsules of a bronze color. Thoracic cavity: 
Lungs, adherent to pleura by old adhesion; normal. Pericardial cavity 
contained about three ounces of fluid. Heart, flabby; mitral valve 
diseased slightly. 


CHRONIC BRIGHT’S DISEASE. 
CASE 1. 


S. H. W., aged 38 years; admitted to United States Marine Hospital, 
St. Louis, Mo., August 28, 1879, from steamer “Belle of Memphis.” 
Some time after admission, upon examination, a rectal stricture was 
found, and on May 16, 1880, the stricture was successfully relieved by 
divulsion. He died December 1, 1881. 

—Autopsy.—Lungs congested ; fluid in pleural cavity. Heart dilated 
and hypertrophied; insufficiency of valves. Fluid in pericardial sae. 


246 MARINE-HOSPITAL SERVICE. 


Kidneys very much enlarged, and of a yellowish-white color. The entire 
parenchyma pulpy and friable, especially the cortical substance. Intes- 
tines congested. Leading up from the upper part of the rectum was a 
pus tract, running the length of the intestine, and becoming lost high 
up in the small intestine. 


CAsH 2: 


J. B., aged 21 years; nativity, Tennessee; admitted to the marine 
ward, City Hospital, Memphis, Tenn., November 6, 1881. Died No- 
vember 20, 1881. Patient was dropsical on admission, with dyspnea 
and albuminous urine; second attack; other one about three years 
ago. Abdomen tapped twice after admission. 

Autopsy.—Lungs: Left completely adherent to chest-walls; both 
cedematous, with hypostatic congestion. Abdomen: Cavity contained 
one quart fluid; bowels distended with gas. Kidneys large, pale, 
friable; cortical portion averaging one-eighth inch in thickness ; cap- 
sule loosely adherent; numerous abscesses under cortex. 


CASE 3. 


G. M., aged 19 years; German; admitted to the Marine Hospital, 
Chicago, Ill., August 24,1881. Applied for relief for swelling of the 
feet and legs, which interfered with walking or working. He stated 
that he first noticed slight swelling some months previously, which 
came and went at irregular intervals. Examination revealed a small 
accumulation of fluid in the abdominal cavity. The patient complained 
of no headache, nausea, or diarrhoea; his appetite was fair. The urine 
was pale; specific gravity, 1,010; 1,400 C.C. passed in twenty-four hours; 
albumen somewhat more than one-half the volume; copious sediment, 
revealing, under the microscope, casts and epithelial cells containing 
oil, with free-oil globules. The anasarca progressed rapidly, unaffected 
by treatment, the face becoming puffy on the 30th. Coma supervened 
suddenly during the night of September 13, and death occurred at 
7.30 Pp. M. of the 14th. 

Autopsy.—Only the abdomen and thorax examined. Lungs cedema- 
tous; old pleuritic adhesions existed on the right side. Heart hyper- 
trophied; the pericardium contained 100 C. C. of fluid. The liver was 
hypertrophied ; spleen and panereas of usual dimensions. Both kid- 
neys were enlarged to double their normal size, and were ve scarcely 
any trace of normal tissue remained. 
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ABSCESS OF KIDNEY—STRICTURE OF URETHRA. 


J. D., about 50 years of age, though claiming to be 42; admitted to 
the marine ward, Jefferson Medical College Hospital, Philadelphia Pa., 
March 6, 1882. Patient was a very small, dried-up-looking man. He 
had a history of gonorrhoea several years ago, followed by stricture of 
urethra. When he was admitted, he could scarcely pass his water. 
The urine came away in drops. His scrotum was badly excoriated by 
constant passage of urine, which had continued for about four months. 
A large tumor, just above the pubes, was discovered by palpation, 
which, on being percussed, gave out a dull sound, showing that the 
bladder was overdistended. The patient was in a very low condition; 
had no appetite; could not sleep; was “nervous” and trembling. It 
was impossible to introduce the smallest-sized catheter. He was placed 
upon whiskey, 16 C. C., four times daily; quinine sulphate, ..15 Gin., 
four times daily; liquor potas., 1 C. C., four times a day, largely diluted, 
with pil. opii, .15 Gm., pro re nata, to quiet pain and induce sleep. 
Milk or beef tea every two hours constituted his diet. 

On March 7, 1882, a filiform bougie was with great difficulty passed 
through three strictures into the bladder, and on this was threaded 
a, Thompson’s stricture-expander. This was pushed down and two 
of the strictures dilated. Holts dilator was then passed, preceded 
by a flexible pathfinder, (Bumstead,) and the strictures rapidly and 
forcibly dilated to allow of easy introduction of a No. 25 (French) 
sound. A silver catheter was then introduced, and about 200 C. C. 
urine, pus, and blood drawn off. The patient lost some blood, though 
little, during the operation. No anesthetic used, in view of the feeble 
condition of the heart. Immediately after the operation, .04 Gm. of 
morphia was given hypodermically, with 1 Gm. quinia sulph. per orem. 
The catheter was left in the bladder overnight. No chill was felt. 
Temperature, 11 Pp. M., 38.4 C. Difficulty was experienced in keeping 
the catheter free from mucus, which was very ropy. Temperature at 
8 A. M., March 8, 37.1 C., the patient having rested comparatively easy 
all night. In the morning of the 8th, the catheter was removed and 
replaced by a No. 25 (French) sound, which was allowed to remain in 
the bladder for twenty minutes. It was then removed and the cathe- 
ter replaced, and the patient was given tincture ferri chlorid., 1.5 C. 
C., four times a day. The patient vomited a great deal, the vomited 
matter having a urinous odor. Lime-water was given to quiet the 
- stomach, but without effect, everything being rejected. Other drugs - 
were used to quiet the stomach, but without effect. The sounds, up to 
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(French) No. 25, were used every day, and but little difficulty was 
offered to their introduction. 

March 10.—Mistura copaiba was administered to overcome the cys- 
ittis... | : 

March 11.—The patient had a chill in the afternoon, followed by high 
fever; temperature, 39.5 C. Quinia, 1Gm., was administered, but the 
stomach was too irritable to retain it. Fever-mixture was also admin- 
istered, but with no effect. 

Every evening after the 11th instant the patient’s temperature went 
up, until the 17th, when it remained normal. The patient’s stomach 
continued irritable, and rejected everything except milk and lime-water. 
The patient grew weaker, and lost a great deal of flesh. Nothing could 
be done to overcome the irritability of patient’s stomach. Theurinous 
odor still existed in the vomited matter. The bladder could not con- 
tract, and the sphincter urethra was paralyzed, so that the urine con- 
tinued to be voided in drops. On March 14, tincture belladonna, 1.5 
C. C., was administered thrice daily to strengthen the bladder, but with 
no effect. The patient continued to grow weaker every day until March 
19. About 6.15 Pp. M. of that date the patient said something to the 
nurse, and then attempted to turn over, complaining of a pain in the 
left groin. As he turned his head fell and struck the stand by his bed. 
He gasped several times, and before the nurse could get to him he was 
dead. 3 

Autopsy.—The lungs were normal, except some old pleuritic adhe- 
sions. Ante-mortem clots were found in the heart. An ante-mortem clot, 
several inches long, was drawn from the aorta. The heart clot was 
entangled in the mitral valve, and was probably the immediate cause 
of death. Both kidneys were very much enlarged, either one being 
twice as large aS a normal kidney. A large abscess was found in the 
left kidney, which had ruptured into the pelvis. The pelves of both 
kidneys were greatly enlarged. The ureters were more than five times 
their normal size, and their walls thickened. The bladder was very 
much dilated, and the walls thickened. The other viscera of the body 
were normal. 


CARIES OF THE OS CALCIS. 


Hacision—Mortification. 

W. A., (colored,) aged 22 years; admitted to the United States 
Marine Hospital, St. Louis, Mo., June 18, 1881, from the steamer 
“John A. Scudder,” for secondary syphilis, with caries of the cal- 
caneum. The general condition of the subject was bad. He stated 
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that he considered himself healthy up to three years ago, when he 
contracted syphilis. Upon examination, a fistulous tract was found in 
right foot, leading down into the central portion of the os calcis, just 
below the external malleolus. Subsequently, a second opening ap- 
peared a little in front and below the internal malleolus. There was a 
slight sanious discharge from these openings. The constitutional condi- 
tion of the patient was such as to render immediate surgical interference 
hazardous, and a course of treatment was pursued with a view of im- 
proving his shattered system; but, despite the supporting treatment 
instituted, the result was but little, if any, improvement, and on No- 
vember 20, 1881, the patient having been placed under the influence of 
ether and Esmarch’s bandage applied, the operation was performed, 
with the aid of Assistant Surgeons Benson and Ames, as follows: 

An incision was made round the heel from a little in front of the 
calcaneo-cuboid articulation, just below the calcaneum, to a correspond- 
ing point on the other side. A vertical incision was then made through 
the middle of the tendo-achilles, about two inches in length, and carried 
downwards into the horizontal one. The flaps were then carefully dis- 
sected, the knife hugging the bone. The arteries were not injured. 
Upon making slight traction to the bone, the forceps broke through 
into a cavity in the central portion, containing broken-down osseous 
tissue, of a granular character, bathed in foul matter, the greater portion 
of which dropped out en masse on the removal of the forceps. The 
diseased parts thus shown indicated that the destruction of bone tissue 
had progressed very rapidly. After the disarticulation of the bone, the 
wound was thoroughly cleansed with a solution of chloride of zinc. On 
removing the Esmarch’s bandage there was little or no hemorrhage. 
Lint, saturated with carbolized oil, was stuffed into the cavity of the 
wound, the flaps brought together by silver sutures, and the limb 
placed in an elevated position, with the foot fixed at right angles to 
the leg by means of a moulded felt splint. The fever following the 
operation was slight. Supporting treatment was continued, and the 
wound kept thoroughly cleansed. The temperature of both extremi- 
ties remained about the same until November 22, at which time the 
temperature of the extremity side operated upon was lower. There 
was but little discharge, the odor of which was slight. On the evening 
visit the odor was more offensive, and there was more constitutional dis- 
turbance. The surrounding tissues were found to be boggy, crepitating 
under pressure.. The wound was now carefully syringed with a strong 
solution of permanganate of potash, which was repeated and the dress- 
ings changed thrice daily. The gangrenous action, however, advanced 
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rapidly until November 25, when the entizve limb was found involved, 
with no appearance of aline of demarcation. The prostration of patient 
was now increased by the supervention of diarrhoea. Early in the 
morning of November 26, 1881, a slight secondary hemorrhage occurred 
from the posterior tibial, which was controlled at once by pressure, but 
the patient died a few hours later from gangrene and exhaustion. 
[Norn By tHE REPORTER.—A successful case of excision of the os calcis by Sur- 
geon-General Hamilton, then surgeon in charge of the Chelsea Hospital, is reported 
in the annual report of this Service for 1879. The specimen is preserved at the hos- 


pital. The drawings accompanying the various reports from the St. Louis Marine 
Hospital were made by Assistant Surgeon John A. Benson. ] 


CARIES OF PELVIC BONES AND FEMUR. 
CASE 1. 
fistula in Ano. 


S. M., (colored,) aged 25 years; American; transferred from Savan- 
nah, Ga., aS chronic patient to the United States Marine Hospital, 
Wilmington, N. C., August 27, 1881. Died May 10, 1882. 

Two operations had been performed in Savannah for fistula in ano, 
without success. The patient was in wretched condition, emaciated 
and totally helpless; large suppurating sinus extending through but- 
tock to rectum, ankylosis of one knee, and evidences of hip-joint disease. 
Examination with the probe showed extensive disease of the pelvic 
bones. The extent of disease. and the patient’s condition forbade any 
operation, as he would probably have died on the table. Lingered 
several months, and finally died from exhaustion. 

Autopsy.—body emaciated; hypostatic congestion along the spinal 
region; lower extremities very cedematous; right leg inverted, and 
thigh apparently subluxated. Large sloughing bed-sore over sacrum, 
but not very deep. Large blebs on posterior aspect of thighs. An 
incision was made from a point directly over the coccyx, and carried 
upwards to a point midway between the wings of the sacrum. ‘This 
incision was crossed and the flaps so formed dissected back. The 
bones of the pelvis only were examined. The tuberosity of the ischium 
on the right side was almost totally disorganized, black and spongy. 
The posterior aspect of the sacrum was in a similar condition. The 
head of the right femur was so much necrosed as to break down under 
pressure, and the marrow of the shaft for the upper third was soft and 
fluid. The acetabulum was necrosed and perforated. The fistula com- 
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municated by a large opening with the rectum, downwards with the 
acetabulum and head of femur, upwards with the posterior and outer 
aspect of the ileum, and also backwards with the sacrum. The whole of 
the surrounding tissues were soft, black, and pultaceous. The specimens 
are preserved in the hospital museum. 


CASE. 2. 
Psoas Abscess. 


J. T., (mulatto,) aged 25 years; admitted to United States Marine 
Hospital, St. Louis, Mo., July 19, 1881, from steamer “Osceola Belle.” 
Is a strumous subject, and his general condition is very much below 
par. The abscess was opened, drainage-tube introduced, and cavity 
cleansed daily. Subsequently an abscess formed above the crest of 
the left ileum, and 320 C. C. of extremely foul pus were withdrawn by 
the aspirator. An incision was afterwards made to the bone, which 
was found to be in a carious condition. The patient lingered until 
November 5, 1881, when he died. 

Autopsy. Body much emaciated; rigor mortis well marked. Abdo- 
men: Fistulous opening in left groin, leading at first upwards, back- 
wards, and inwards, then bending downwards into the iliac fossa. 
Tissues over the fossa, puffy. Fistulous opening in back, half an inch 
above and a little towards the middle line of the posterior superior 
spinous process of the ileum, found to lead also into the iliac fossa. 
The fistulous opening in left groin found to pass into a pus sac, the 
size of a hen’s egg, situated at about the centre of the left iliac fossa. 
From this point the tract passed obliquely across the psoas magnus, 
and finally ended near the sacro-iliac junction, on the anterior surface 
of the ileam, which was found to be in a carious condition. The last 
lumbar vertebra and the whole of the promontory of the sacrum were 
found in a soft, spongy condition, easily broken down, and bathed in 
very foul pus. Peritoneum, pale, and a few old inflammatory adhe- 
sions to the diaphragm. Spleen, normal. Kidneys, small, contracted. 
Thorax: Heart, normal. Pericardium effusion in sac. Lungs, normal. 
Pleurze: Marked pleuritic adhesions on both sides. | . 


INJURY TO THE NATES, FOLLOWED BY ABSCESS. 
| Caries of the Vertebre. 
B.J., (colored,) aged 24 years; admitted to hospital at Cincinnati, Ohio, 


-March 30, 1880, with a large abscess upon the left natis. Three or four 
days before, while working on a steamboat, a heavy barrel fell from a 
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tier of barrels two or three feet above his head, striking him upon the 
natis, (left.) The patient was of unusual physical development, and in 
robust health. The abscess which had formed so quickly was opened, 
with the discharge of about a pint of pus. Though the patient wished 
to go to work again, he was sent to the hospital, where the discharge 
continued rather freely. In six weeks he complained of. tenderness on 
percussion from the middle dorsal vertebra to the sacrum, and partic- 
ularly over the sacro-iliac synchondroses. His appetite disappeared, 
his decubitus was abdominal, and about the middle of May he became 
unable to walk on account of pain and weakness. All these symptoms 
persisted with occasional intermissions until the latter part of Septem- 
ber, when pus was found burrowing over the crest of the right ileum 
posteriorly, and was evacuated by means of incision. The patient’s 
subsequent record was one of steady decline until December 8, 1880, 
when he died. | 
Autopsy.—The opening in the gluteal fold on the left side connected 
with a sinus, which measured at least two inches in circumference, and 
the walls of which were very thick. This sinus extended about seven 
inches to the sacrum, upon whose anterior surface it could be traced a 
distance of two and a half inches, the bone being greatly roughened. 
The opening upon the right side over the dorsum of the ileum was found 
to connect with a large abscess cavity, which extended upwards to the 
-lumbar vertebre, which were found to be softened and roughened. The 
cavity of the abscess also extended downwards into the venter of the 
ileum, (right side,) which, together with the crest, was likewise rough 
and soft. 


DELIRIUM TREMENS. 
CASE I. 
Intercurrent Pneumonia. 


H. E., aged 48 years; nativity, England; admitted to the marine 
ward, St. Joseph’s Hospital, Baltimore, Md., January 11, 1882. 

History.—Had._ been a hard drinker for many years, and had, while 
on a drunken spree, shipped on an oyster-vessel, January 2, 1882. The 
master of the vessel, in order to sober him, let him go to sleep on the 
deck; but he was seized with mania a potu, which obliged his removal 
to the cabin, where he was strapped in bed for several days. 

When admitted to hospital he was delirious; his feet, calves of his 
legs, penis, and hands were severely frost-bitten ; and his general con- 
dition showed extreme prostration, resulting from neglect and ex- 
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posure. He had high temperature and rapid respiration, and his lungs 
were involved; but it was impossible, owing to his restless condition, 
to make any satisfactory examination by percussion or auscultation. 
Every effort was made, by means of diffusible stimulants, quinine, and 
nourishing food, to sustain life, and during the first twenty-four hours 
after admission there were hopes of his ultimate recovery; but on the 
second day he began to fail rapidly, and died about fifty hours after 
his admission. 

' Autopsy.—Both lungs were bound tightly to chest-walls by old pleu- 
ritic adhesions. All the lobes of right lung showed evidences of the 
second stage of pneumonia, and the lower lobe of left lung was in a 
similar condition. Heart was normal in size; valves in a healthy con- 
dition, but under the microscope the muscular structure gave evidence 
of fatty degeneration. Liver large, but otherwise in. a normal con- 
dition. Kidneys were large, but gave no evidences of disease. Spleen 
normal in size and consistency. Brain not examined. 


CASE 2 


N. M., aged 49 years; born in Ireland; admitted to the United 
States Marine Hospital, Louisville, Ky., February 22, 1882.. Died 
March 3, 1882. 

Clinical History.—On admission, he presented all the mere Ae of 
having been on a “long spree.” 7 was very nervous, the muscular 
agitation being so great that he could only with difficulty place a 
glass of water between his lips. He had a wild and haggard look, and 
was delirious. At times his delirium was violent. Complained of 
great pain in his head, referred to the top and base of brain. His 
tongue was dry and brown. Pulsé, 130; temperature, 37° C. His only 
quiet hours and sleep were while he was under the influence of large 
doses of bromidia or chloral. The pain in his head increased until 
March 1, when symptoms of coma became manifest. Coma was pro- 
found twenty-four hours preceding death, March 3, at 4 P. M. 

Autopsy.—Rigor mortis moderately marked. Several purple spots on 
abdomen and back, probably post-mortem. Liver congested and much 
enlarged, but smooth and regular shaped. Spleen enlarged and con- 
gested. Stomach and intestines congested; mucous membrane of stom- 
ach thickened and softened—easily torn or removed. Kidneys, normal 
in appearance. Lungs, healthy. An old adhesion of entire right 
pleura rendered it impossible to separate the lung from thoracie wall 
without the use of the knife. Heart slightly enlarged, softened, and a 
fibrinous clot found in left ventricle, probably post-mortem. Surface 
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of brain very red and much congested. When the membranes were 
punctured, about 32 C. C. of straw-colored fluid escaped; 125 C. C. of 
the same-colored liquid was found in the ventricles, (lateral,) and col- 
lected, while a quantity estimated at 25 C. C. escaped, making a total 
of 150 C. C. This serum had a disagreeable odor, more like ether than 
anything else, and gave an acid reaction. No unusual appearance of 
brain substance. 


[NoTE BY THE REPORTER.—While a slight quantity of serum in the cavity of the 
pia mater and ventricles of the brain may be found without evidence of disease or 
being the cause of death, I am of opinion that in this case, the sympteins being con- 
sidered, viz., pain in the head, violent delirium, followed by coma, that it was the 
result of congestion of the cerebral vessels and cause of death. ] 


MULTIPLE INJURY. 
CASE 1. 


The following is a fair sample of the terrible injuries sustained in 
consequence of a fall from aloft: ; 

At 20 minutes past 8 o’clock P. M., on Thursday, April 6, 1882, the 
schooner *“*Enoch Roberson” came to anchor in harbor at Mine 
Haven, and Seaman W. was sent aloft to furl the foretop-sail, seventy 
feet above the deck of the vessel. While engaged in that duty he fell 
from the position indicated, striking the deck on the posterior part of 
his head and shoulders, with the following results, as ascertained by a 
post-mortem twelve hours after death: Extensive lacerated wound of 
the scalp, denuding upper half of occipital and posterior portion of 
parietal bones, fracture of the spine at fifth cervical, tenth and eleventh 
dorsal vertebrie, crushing the body of the tenth, comminuted fracture 
of the left scapula, dislocation of right humerus into the axilla, and 
fracture of seven ribs at their posterior angles, including their vertebral 
articulations. There was extensive haemorrhage into the meninges of 
of the cerebrum, lateral ventricles, and into the whole of the spinal 
canal. The spinal cord as it passes through the body of the tenth 
dorsal vertebra was severed and the vertebra crushed. 

The patient lived about three hours after the injury. 

CASE. 2. 

H. R., a Scotchman; aged 35 years. On the morning of May 13, 

1882, while drunk and trying to reach his vessel, fell through an open- 


ing in the coal-trestle, to the wharf befow, a distance of some twenty 
feet, striking, probably, on his right knee and the right side of his head. 
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On admission to the marine ward of St. Joseph’s Hospital, Baltimore, 
Md., (2 Pp. M.,) thirteen hours after the accident, his symptoms were as 
follows: Patient unconscious; temperature, 36° C.; pulse, 50; respira- 
tion, 8 per minute, and very shallow; skin, cold and clammy; pupils, 
slightly contracted, the right one the more so, and both refusing to 
respond to light. There had been bleeding from the left ear. No 
irregularity in the bone surface could be detected through the sealp. 
Both thigh-bones were fractured; their exact condition to be men- 
tioned further on. 

The patient’s urine was drawn, heat was applied externally, stimu- 
lants were administered, and in two hours his temperature was 37° C.; 
pulse, 65; and there was a partial return of consciousness. He com- 
plained of pain in the back of head and neck, and asked constantly to 
be lifted up. 

At 7p. M., five hours after admission, the temperature was normal, 
pulse, 85; respiration, 20 per minute. At this time he answered all 
questions rationally, and continued in this condition until 1 A. M., May 
14, when suddenly respiration became stertorous, fell to 7 per minute; 
the pulse was imperceptible at the wrist, and at 1.25 the heart ceased 
to beat. 

Autopsy.—Rigor mortis well marked. On reflecting the scalp a clot 
of blood was found over each parietal bone, extending on the right side 
into the temporal fossa. There was also a fracture of the right parietal, 
imperfectly parallelogramic in shape, the piece of bone thus mapped 
out by the four lines of fracture being about one inch and a half in its 
longest diameter. This appeared to be the site of direct violence, and 
from it in all directions extended lines of fracture, whose ramifications 
could be traced around the whole cranium, making an irregular circle, 
which would have been complete but for a space of one inch in the 
occipital bone on the left side, between the jugular process and the 
foramen magnum. Oneline extended upwards across the right parietal 
protuberance to the apex of the vault. Another began at the lower 
anterior angle of the right parietal bone, and ran downwards through 
the squamous portion of the temporal bone, through the body and 
greater wing of the sphenoid, extending into the orbital plate of the 
frontal to within half an inch of the crista galli. At right angles to 
the one just mentioned another line started, at the foramen rotundum, 
and passed backwards through the greater wing of the sphenoid, petrous 
portion of the temporal and basilar process of the occipital bone, to the 
foramen magnum. There was also a fracture of the zygoma on the 
same side. On the left side the middle meningeal artery was torn. 
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There was fracture in the left parietal bone which began, externally, 
at the coronal suture one inch from the centre, and extended in a 
curved line backwards and downwards into the squamous pertion of the 
temporal bone to the external auditory meatus. On the inner surface 
this line could be further traced, across the petrous portion to the petro- 
occipital suture, thus crossing the auditory meatus and causing yupture 
of the auditory artery. (The hemorrhages from the left ear will be re- 
membered.) On the inner surface the fracture of the left parietal bone 
could be seen to cross to the right side, and become connected, with 
the fractures of the right parietal through the fronto-parietal suture. 

It should be remarked that there were no signs of injury to the scalp, 
which is accounted for by the patient wearing a thick, tight-fitting cloth 
cap, and at the spot where he fell the wharf was covered to the depth 
of one-half or three-fourths of an inch with fine coal dust. 

In the right femur there was a transverse fracture at the junction of 
the lower and middle third, with two inches overriding of the upper 
fragment. A very small opening in the skin on the outer side con- 
nected with this fracture. There was also a comminuted fracture of 
the right patella. 

The left femur had sustained a comminuted fracture in the middle 
third, and on making incision at its lower end a quantity of serous 
fluid escaped, showing there had been a rupture into the knee-joint. 


GUNSHOT WOUND OF FACE, WITH FRACTURE 
OPS IG Ur das 


F. K., aged 22 years; admitted to the marine ward, St. Mary’s Hos- 
pital, ce Ill., February 24, 1882. 

iD Mgnleles UG uaNe wound of face and head. Patient large, strong, 
and well built. Ball passed through the length of the tongue, fractured 
the pterygoid process of the sphenoid, and glanced upward and inward. 
Cerebitis and symptoms of an abscess in the back part of the brain 
supervened. The patient died suddenly March 22, 1882. 

Autopsy.—Kidneys sound; a clear, fibrinous clot in the right ventricle 
of the heart, detached, and filling up the pulmonary artery, which was 
evidently the immediate cause of death. The brain was markedly 
congested everywhere; at the base on the right side was a piece of 
‘‘red-softening,” at one portion breaking down into pus. The lesion 
was as big as a walnut. Immediately under it was a small abscess 
between the dura mater and bone, which was necrosed at this point. 
The necrosed bone was immediately posterior to the jugular fossa. 
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GUNSHOT WOUNDS AND CONTUSIONS. 


Death from Peritonitis. 


Seamen G. E., (colored,) was admitted to marine ward, City Hospital, 
Charleston, S. C., on the morning of June 14, 1882. He was much 
exhausted, suffering from gunshot wounds, bruises, and cuts. He com- 
plained of great pain in the abdominal region, where he said he had 
been kicked and beaten with a club. Attempts were made to probe 
the gunshot wound, which entered between the tenth and eleventh ribs 
on the right side, six inches from the lower edge of the sternum. It 
was impossible to pass the probe into either the thoracic or abdominal 
cavity. Symptoms of violent peritonitis set in on the afternoon of the 
14th, and continued till his death, on the 16th. Tympanites and ten- 
derness were great, and accompanied with persistent vomiting, at first 
the contents of the stomach, afterwards bile. Large doses of morphia 
were administered subcutaneously. Alcohol and condensed nourish- 
ment were given by rectum, and the vomiting was partially allayed by 
lime-water and chopped ice, and counter-irritants applied to the pit of 
the stomach. He was under no other treatment, sank rapidly, and 
died of exhaustion. He was unconscious the last few hours, and the 
sphincters were relaxed. The gunshot wounds of the thigh passed 
entirely through, and, as the autopsy proved, the wound in the side 
did not penetrate either the thoracic or abdominal cavity. He died of 
peritonitis, caused by the kicks and blows. 


CLINICAL RECORD. 


Permit No. 199.—Seaman G. E., aged 30 years ; rank or rating, ordinary seaman; nativity, 
South Carolina ; admitted, June 14; disease, gunshot wounds. 
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a Normal; drawn by catheter. 


- ABBREVIATIONS.—Brain symptoms: r, Restlessness; 7, Jactitation. Character of pulse: 6, Bound- 
ing; w, Weak. Character of respiration: n, Normal; g, Gasping; s, Superficial; d, Dyspnea. Con- 
dition of stomach: a, Appetite; c, Cardialgia; v, Vomiting; n, Nausea. Stools: s, Soft. 
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Autopsy.—External lesions: (1) A gunshot wound in the right hypo- 
chondriac region, the ball not entering the thoracic cavity, but the 
muscular tissue was ecchymosed about the orifice of entrance; (2) a 
gunshot wound of the thigh, entering lower part of left buttock, pass. 
ing through, injuring no important structures, and making its exit on 
anterior aspect of thigh, four inches below Poupart’s ligament; (3) a 
gunshot wound, entering the posterior aspect of the thigh, passing 
through, making its exit anteriorly, again injuring no important struct- 
ures; and (4) an incised wound over the left eye, and one on the upper 
lip, but neither of them were of any consequence. The abdomen was 
very much distended. The peritoneal cavity contained about a quart 
and a half of bloody serum. The intestines were adherent to the 
peritoneum, and bound together by lymphy deposits. The omentum 
was congested, and the intestines were highly ecchymosed on right 
side; they were black and blue, and the congestion was general. The 
right. kidney was hypertrophied, the capsule adherent to peritoneum, 
the suprarenal capsule was diffluent. The spleen, heart, and lungs 
were normal, but the latter were greatly compressed by the intestines 
pressing against the stomach and diaphram. The liver was a little 
enlarged, and on the right lobe was found a contusion, about two inches 
in diameter. The peritoneum was congested. 


WOUND OF BLADDER AND PENIS. 


G. J., admitted to the Marine Hospital, San Francisco, Cal., Febru- 
ary 13, 1882. Died February 14, 1282. 

When this patient was admitted he came with a history of recto- 
vesical puncture for retention of urine and urethrotomy for stricture. 
He was under the influence of some powerful sedative or narcotic drug, 
and was somewhat incoherent. His penis was bound tightly by adhesive 
plaster. and blood was oozing from the urethra. -He said he had 
micturated in the morning. After careful examination, the surgeon in- 
jected into urethra a penis-syringeful of diluted liq. fe. chlor., (4 Gms. to 
30C.C.,) and the bleeding ceased after the injection had beenimmediately 
spontaneously passed with force from the urethra. In the night the 
nurse reported that he voided about a cupful of urine, deeply tinged 
with blood. The next day it was learned from the physician who 
operated on him that he had punctured the bladder per rectum with 
a trocar, and drew off about two basins of urine, (February 11,) and 
the next day performed urethrotomy (February 12) with divulsion, 
giving him a mixture of hyoscyamus and potassium bromide, and did 
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not see him afterwards. On the morning of his death he seemed to 
be still under the influence of the narcotic, and when sick-call was made 
had a slimy discharge, tinged with blood, from the bowels. Laudanum 
was administered hypodermically, (about .04C.C.) He appeared to be 
in about the same condition, and at noon his death was reported. 
Autopsy.—The bladder and lower pelvic cavity intensely congested; 
areolar tissue engorged with blood. Urethra, on being slit up, was found 
filled with blood-clots and lacerated extensively about the bulb, and 
engorged at the spongy portion. The bladder was filled with blood 
and inflamed. Death took place (1) from shock of operation, (2) ham- 
orrhage, (3) narcotic action of drugs, and (4) from pelvic inflammation 
combined. 


RUPTURE OF THH URETHRA. 
Hatravasation of Urine. 


S. MeN., (colored,) aged 22 years; nativity, Alabama; was admitted 
to the United States Marine Hospital, Mobile, Ala., Friday night, June 
2, 1882. 

History.—Four days previous to his admission he had fallen about 
ten feet, striking astride a plank, and injuring his perineum, penis, and 
scrotum. He had suffered intense pain in those parts; had been unable 
to urinate or defecate, and his scrotum had begun to enlarge very soon 
after the accident. A physician saw him about forty-eight hours after- 
wards, and passed a catheter. When admitted his scrotum was the 
size of an ordinary cabbage-head, and ammoniacal urine was oozing 
through its walls; his penis was swollen, and showed evidences of a 
severe contusion, and his general condition was that of great prostra- 
tion, with delirium. 

Treatment.—The aspirator was used at once, and a pint of bloody 
urine was withdrawn from the scrotum. <A soft rubber catheter was 
carefully introduced, and, when two inches within the meatus, bloody 
urine, with pus, flowed through it. The catheter readily slipped down 
into the scrotum, rendering it evident that the walls of the urethra 
had been broken through about midway between the meatus and the 
membranous portion. As both aspirator and catheter became biocked 
up with the pus, the trocar and canula were used, free vent given for 
the pus, &e., and the parts washed’ out with antiseptic solutions. 
Efforts were made to sustain his vital powers with brandy, milk, 
opium, quinine, digitalis, &c. During the first twenty-four hours after 
admission there was a slight discharge, through the openings in the 
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scrotum, of urine with pus. There was no passage from his bowels, 
and enemata were retained for only a brief period. There was intense 
pain over the pubic region, which was partially relieved by warm 
applications. The skin and cellular tissue of the scrotum sloughed ; 
there was no secretion of urine for forty-eight hours before death, but 
there was a constant puriform discharge from his bladder; he was 
pulseless at the wrist; his extremities were cold, with a profase, clammy 
sweat; his temperature was below the normal; and he lay in this con- 
dition of apparent enemic coma, with the exception of two convulsions, 
lasting for a few minutes, from Sunday, June 4, till Tuesday morning, 
June 6, 1882, when he died. 

Autopsy.—A. dissection of the penis showed that the urethra was 
intact for about two inches from the meatus, but from that point to the 
prostatic portion no sign of the urethra could be found, and the parts 
had sloughed to such a degree that only a small part of the corpora 
cavernosa could be distinguished. The prostate gland was enlarged 
and congested, but had not suppurated; the bladder held a small 
quantity of pus, and its mucous coat showed signs of active inflam- 
mation; the ureters contained no fluid, and the kidneys were intensely 
congested. Between the anus and scrotum the perineum was bruised 
slightly. No peritonitis was found. ‘The fact that the man passed no 
urine through his penis and had swelling of his scrotum soon after 
the accident led to the conclusion that the urethra was ruptured 
at the time of the accident or that the parts were so bruised that the 
first pressure from the urine in the bladder caused the walls to break 
down. Urine certainly escaped into the scrotum before suppuration 
commenced. An examination of the testicles showed that they had 
sustained but little injury, as they were only slightly enlarged. The 
urine, pus, &e., had backed up the inguinal canal as far as the external 
ring, causing the belief, at first sight, that there was a double inguinal 
hernia. 
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HYGIENE OF THE STEAMBOATS ON THE OHIO 
RIVER. 


[By SURGEON WALTER WYMAN. ] 


One thousand miles of “The Beautiful River,” and one thousand 
more of “The Great Father of Waters”’—this is the noble highway 
which gave birth to “ Losantiville,” and upon which still depends much 
of Cincinnati’s prosperity. 

Less than one hundred years ago these great streams were undis- 
turbed, save by the eddies of their own currents and an occasional 
canoe. There is a haze of romance about their early navigation, when, 
from 1786 to 1811, the barges and the keel-boats were the sole carriers 
of commerce, and when to pole, to warp, and to cordelle, to fight the 
Indians, and fight each other, formed in constant succession the 
labor and pastime of the hardy boatmen, and called into being such 
wild characters as those of James Girty, Joe Stevens, and the renowned 
Mike Fink. 

There is much to interest one in reflecting upon the time when, in 
1811, the “Orleans,” the first steamboat on the Ohio river, was launched, 
near Pittsburgh, by the immortal Fulton, and in studying the first 
twenty-five years of steam-navigation, with their gradual developments, 
and when the steamboatmen themselves retained much of the character 
and hardihood which distinguished. the keel-boat pioneers. 

In later years, also, there is much to admire in the structure of the 
palatial boats, beautiful in design, and with tonnage far exceeding that 
of ocean craft, yet so marvellously light upon the water as almost, in 
the boastful language of their owners, to float upon the morning dew. 
But to-day romance has gone, the old-time river-man has gone, apd 
the handsome steamers no longer wear the charm of novelty. Yet the 
present age of river-life is not without its own peculiar features, and 
among them, unhappy though it be, there is none more striking than 
that which forms the subject of my paper—the condition of those who 
work upon the lower deck. 

“Deckeneering” in the olden times, from 1811 to about 1830, was 
the work of a class of men entirely different from those who now occupy 
that sphere. They were native Americans, whose manhood exacted a 
manly treatment, and whose intelligence enabled them to learn the 
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channel, to gain promotion to the pilot-house, to become masters and 
owners. . I could call to-day the names of many living pilots, captains, 
and owners—yes, the names of some whose wealth is reckoned in 
hundreds of thousands—who began life as common deck-hands on the 
Ohio river. Subsequently, the Americans appear to have wholly 
abandoned this calling, and for a number of years their places were 
filled entirely by Germans. Later, between 1835 and 1840, the Irish 
came upon the scene, appearing first at New Orleans, where they had 
immigrated from: various Irish ports, and quickly driving off the 
Germans, until the war monopolized nearly all the deck labor upon 
western steamboats. Although in ante-bellum days the slaves were 
sometimes rented out to southern boats, it was not until the breaking 
out of the rebellion that negroes became generally engaged in this 
pursuit; but since the war their numbers have steadily increased, until 
to-day the whites have been almost wholly supplanted. With these 
successive changes in the nationality of the deck crews there have 
been changes in their individual condition from good to bad, and from 
bad to worse, until to-day it is one to excite remonstrance. 

The winter of 1880 and 1881 will be remembered as one of unusual 
severity. During these cold months the river columns of the daily 
papers were filled with complaints against the crews of steamboats, 
who caused continual annoyance by their demands for higher wages 
and by the frequency of their desertion. At the same time there might 
daily have been seen coming to the office of the Marine-Hospital Ser- 
vice many individuals of this censured class, whose breath, shortened 
by pneumonia, extremities nipped by the frost, and joints swollen with 
rheumatism, whose weakened limbs, scarce able to perform their func- 
tion, and whose faces, distorted with pain, gave ample testimony of the 
exposures to which they had been subjected on the river. 

These newspaper complaints on the one hand, and the silent but 
eloquent complaints of disease on the other, gave striking evidence of 
a want of proper balance in the relation between owners and crew, and 
suggested an inquiry into what might be said for the side whose cause 
has never yet been pleaded. 

The chief complaint against the deck crew is desertion. Tor ex- 
ample, while a steamer is on her down-river course, from Cincinnati to 
New Orleans, at some small landing, the crew, whether from harsh 
treatment, the sight of a large freight-pile, or from malicious desire to 
harass the boat, will leave her. Not only this, but they will demand 
their wages for such time as they have served, and, if denied, may con- 
sult the United States commissioner, procure a citation upon the cap- 
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tain, and detain the boat till they are paid. Such desertion on ocean- 
vessels would be mutiny, and on its face is outrageous. But let us look 
a little deeper. The boat has made no contract with thesemen. Why? 
Because she wishes ,to discharge them in such numbers and at such 
times as may be most to her advantage, and at any point, no matter 
how remote from home. If, then, the captain would discharge at pleas- 
ure, what just complaint has he if the crew exercise a paramount ne 
and leave at pleasure. 

‘The fault is with the boat, which, for mercenary reasons, has avoided 
a contract or shipping articles, and is thereby guilty of direct violation 
of the law. 

Section 4520 of the Revised Statutes of the United States reads as 
follows: 

es Every master of any vessel of fifty tons or upward, bound from a 
port in one State to a port in any other than an adjoining State, except 
vessels of the burden of seventy-five tons or upward, bound from a 
port in the Atlantic to a port in the Pacific, or vice versa, shall, before 
he proceeds on such voyage, make an agreement in writing or in print with 
every seaman on board such vessel, except such as shall be apprenticed to 


himself or owners, declaring the vo yage or term of time for which such 
seaman shall be shipped.” 


Section 4521 further provides that— 


‘‘In case any master of such vessel of fifty tons or upward shall 
carry out any seaman or mariner, except apprentices or servants, with- 
out such contract or agreement being first made and signed by the 
seaman, such master shall pay to every such seaman the highest price 
or wages which shall have been given at the port or place where such 
seaman was shipped, within three months next before the time of such 
shipping, if such seaman shall perform such voyage; or if not, then 
for such time as he shall continue to do duty on board such vessel, and 
shall, moreover, be liable to a penalty of twenty dollars for every such 
seaman, recoverable, one-half to the use of the person prosecuting the 
same, and the other half to the use of the United States.” 

This law is just, and was evidently intended to prevent the very 
practice of which these boats are guilty. If it were obeyed, these 
troubles would cease. | 

But not only are the men thus illegally employed, but wilful deceit is 
frequently practised upon them. Mr. D. H. H., himself an old steam- 
boatman and the son of a steamboat captain, testifies that a common 
trick of the boats, through the mates, wher. wages are high and there 
is a great deal of freight on the levee, is to hire a lot of men as though 
for the trip, and after getting loaded to discharge one-half of them. 
Hon. S. F. C., a veritable Nestor in river interests, says he knows 


that men are shipped at Cincinnati as though for New Orleans, are 
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worked night and day as far as Cairo, and are then discharged, and, in 
conversation with a mate on this subject, the latter had expressed to 
him such disgust at this imposition upon the men that he intended to 
abandon his calling. 

The wages, too, are made to begin on the morning following ship- 
ment, and the boat extorts a whole night’s labor from these men with- 
out any compensation. In the language of one of the men: ‘It’s like 
as if ’'d ship to-night on the just before she’s goin’ out, and Vd 
have to work all night, but my wages won’t begin until next day.” 

Life on the deck of a western steamboat is the roughest life there is. 
The hardships of the oystermen, proverbial on the coast, do not com. 
pare with it. The men who engage in this work are all young, for it 
rarely permits the attainment of middle age, and never an age beyond 
the prime. They come from the farms and small towns adjoining the 
river and from the plantations of the South, stout, lusty fellows of 
eighteen or twenty, and after an average existence of not more than 
ten years, are either seen no more or have become worthless wrecks of 
their former selves. Said Mr. W. B., mate of the “Gen.58.,” “TI see 
men on the wharf-boats and around town at every port along the river 
who used to be rousters, and are now broken down and played out.” 
Their harsh treatment by the mates has been a matter of frequent com- 
ment, but because the mates themselves are more humane than for- 
merly, and because the men, ignorant as they are, have learned their 
rights, and do not fail to seek redress in courts of admiralty, this evil 
has in some measure abated. But their usage is still too harsh and 
rough, and the average mate to-day would stare with surprise if his 
right were questioned to use personal violence in the enforcement of 
his commands. 

The writer was greatly interested in a conversation with Mr. D. C., 
mate of the steamer , who bitterly denounced a certain commis- 
sioner for citing him before the court because he had “only” knocked 
senseless with a stanchion a deck-hand guilty of sullen mien and tardy 
movement. ‘Well, Mr. C.,” I inquired, ‘do you think you had a right 
to knock the nigger senseless,” using his own words. ‘Of course I 
had,” was the emphatic answer; ‘how else could I retain my authority !” 

Also, in conversation with Mr. 8S. E. A., a steamboat mate for more 
than thirty years, he said: ‘Of course, we have to knock one of them 
down once in a while, or they’d think you were afraid of them; and 
when they think that, you might as well get off the boat.” To avoid 
the penalty to which such action of a licensed officer may render him 
liable, the mates have shrewdly devised the plan of deputizing their 


MARINE-HOSPITAL SERVICE. 269 


violence to one of their deck-hands, who has been elevated with some 

slight authority in stowing freight, and to whom a nod and a signifi- 
cant glance towards the offending party is sufficient, and who is not 
amenable to the law which provides punishment for officers who mali- 
ciously and without justifiable cause beat one of the crew. 

Some of the mates, however, are unable to restrain themselves, as 
may be illustrated by the following extract from the “ Cincinnati Com- 
mercial” of November 19, 1881: 


“Last May, Gabe Morgan, a negro roustabout, was shot by 
, mate of the ‘ , at the Louisville wharf. The wounded 
man was taken to the Marine Hospital, and there died. * * * At 
the time of the murder Morgan was shovelling coal, while stood 
by swearing at the men. The mate ordered the negro to pick up a 
coal- -box, but the laborer was slow about obeying. As he arose from 
picking up the box, the mate drew a pistol and shot him. After the. 
shot the mate seemed to be in a frenzy, and, flourishing the pistol over 
his head, exclaimed, ‘Vm a wild Irishman, and ll shoot some more 
of the G—d d-—d niggers.” He then tried to fire again, but was 
stopped. The police soon heard of the murder, and went on board to 
arrest the perpetrator, but Captain refused to let them search 
for him, and rang the bell for the boat to start, compelling the officers 
to jump over the rail to get ashore.” 


The man died. The mate was subsequently arrested, sentenced to 
Seven’ years in the penitentiary, but was pardoned by the governor of 
Kentucky. The following paragraph, taken from the personal column 
of the ‘*‘Marine Journal,” of recent date, completes the story: 

“M.J., mate of the ‘ ?at the time he shot and killed Gabe 
Morgan, at Louisville, on that. boat, and who was sentenced to the 
penitentiary for the act, but shortly afterward pardoned, is now mating 
on the Cincinnati and Pittsburgh packet, ‘G. EK.” 

Comment is unnecessary. 

But violent deaths are not the only ones of which they stand in 
danger. Neglect when sick may be added to the list of causes. 

In August, 1880, Benjamin Warfield, a colored deck-hand, was 
brought from the steamer “ , No. —,” to the marine ward of the 
Good Samaritan Hospital, in the last stage of cholera morbus—the 
stage of collapse—and died within two hours. For five days he had 
been sick on the boat without medical attendance.. No disease is more 
amenable to treatment than is cholera morbus; but not one thing was 
done for the relief of this man. Had it been the captain or other 
officer, a passenger, or any one whose friends might create trouble, a 
landing would have been made, and a physician summoned. But no; 
this would cause a doctor’s bill; and by waiting until they reach the 
port of Cincinnati, where a regular stop must be made, he may be 
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gotten to the marine hospital at no expense whatever. The steamer 


a , No. —,” is responsible for the death of Benjamin Warfield. 
Every now and then one may read in the river columns such squibs 
as this, taken from the Cincinnati “Commercial” of April 21: 
“While the ‘R. L. J.” was lying at Hanging Rock last Friday night, 
Green Osborne, a colored deck-hand, fell overboard and was drowned. 


Another colored deck-hand, whose name we did not learn, fell overboard, 
and was also drowned, just after the ‘J.’ left the Rock.” 


This is the last of them. No inquest, no investigation—usually no 
announcement at all. This squib is a long obituary for them. 

“¢ Probably drunk,” the mate might say in explanation of such an in- 
cident. More probably overworked, stupefied by want of sleep and 
needless exposure, the argument will show further on. But happening 
_ to make inquiries concerning this chance case, the writer was able to 
gather from three eye-witnesses the following account, which so fitly 
illustrates the terrorism wielded by some of the mates, and their reck- 
less disregard of human life, that he is justified in giving it in full: 


‘(Tn the first place, doctor,” said one of the eye-witnesses, ‘that’s a 
mighty rough mate on that boat, that ‘O. B. D’ve seen him take a 
club and coal, and knock men down often. They won’t employ him in 
the Anchor Line at Saint Louis, because he’s known there, and they 
can’t get a crew to go with him. He can’t ship any men except some 
strange fellows just out of the country that don’t know anything about 
steamboatmen. No, sir; he don’t hireme. I’m a fireman; the engineer 
employs me. I’ve seen him many a time run the men with heavy loads 
on their shoulders, striking them on their backs as they run. You 
know it’s a mighty mean man that?ll do that. Yes, on this trip, too. 
This boat generally carries two mates; but since A. B. has come on 
her they’ve only had one, ’cause he can get as much work out of the 
men as two ordinary mates. Well, these men that were drowned were 
both of them young fellows; neither of them more than nineteen or 
twenty; and it was their first. trip. One of them, Green Osborne, lives 
in Glasgow, Missouri, and the other belongs in Hannibal. His father’s 
name is Isaac Woodson, and he’s secretary of the colored Mason’s lodge 
there. They’d been on the boat about ten or eleven days. 

‘Well, the first man was drowned, about dusk, at Hangin’ Rock. We 
laid there about two or three hours, taking on fifty tons of pig-iron. 

“Understand, the boat didn’t lay up close against the bank, but 
there was a coal-barge between her and the shore, and between the barge 
and the boat they had out two planks; the planks were a foot and a 
half wide, and about three feet apart. The men went in with the iron- 
ore on the forward plank and came back on the aft one. But you 
know the deck of the boat was higher than the barge, and then, on 
account of the coal-barge being unsteady in the water, (they are always . 
unsteady,) it kept the planks twisting out of place, and there wasn’t 
any-one there to keep them straight. The mate keptrunning the men 
all the time, and made them pick up their own bars of iron. Generally 
there’s a man to shoulder, and it’s customary for a man, when he’s 
loaded, to walk, but this mate made them run. Well, what with the 
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hurrying and running, and being scared of the mate, and the plank 
being twisted out of place, this man missed the plank, and fell in be- 
- tween the coal-barge and the boat, just back of the aft plank. 

‘“There was lots of men around, but it looked like they were scared 
to do anything without orders from the mate—afraid he’d get after 
them if they stopped their work. Nobody tried to get him. The mate 
walked up and looked over the guard and said, ‘Well, pick up your 
iron and get out of the way; the man’s drowned now; needw’t be stand- 
ing around.’” 


Said another of the three eye-witnesses: 


“The other man was drowned off a barge, about eight o’clock. The 
‘J.’ was towing the barge up-stream, and the men were taking in coal 
from her while under way. It was a pitch-dark night, and when they 
first started to coaling they had a pine torch lit; but the pilot ordered 
it to be put out, and then they only had two common hand-lanterns— 
one at the forward end of the boat, near the gang-plank, and the other 
at the head of the barge, in front of the foremost coal-pile. The light 
didn’t reach to the outer side of the barge nor to the back of the coal- 
pile, where the men had to go around. There were two men to a box. 
Woodson was in the first gang, and I was in the second gang, just be- 
hind him. The mate caught hold of him and told him ‘Hurry along, 
you;’ and so he was hurrying along where he couldw’t see, 
and went too far, and just walked off the side of the barge. 

‘No, sir; neither of these men had been drinking anything. The 
boat slowed up a little and stopped her headway, but didn’t back, and 
nothing was thrown overboard.” 


* 
This terrorism inspired by the mates is no fiction of the mind, but 


a reality; nor are other instances wanting, though their narration must 
be omitted from a fear of proving tedious. The mates have had it all 
their own way, unhindered by restrictions from the owners or by public 
opinion. Hundreds of men have noticed and commented on these 
abuses, but it seems to have been no one’s business to call attention to 
them in any formal or persistent manner. Occasionally, indeed, news- 
paper comments like the two following may appear, but they are iso- 
lated and have no effect; yet they at least show that the writers have 
been personal observers. 

The St. Louis ‘‘Globe-Democrat” of a recent date, commenting on 
‘‘a roustabout’s revenge,” says: ‘*The murder seems to have been the 
natural outcome of the system of cruelty and brutality pursued by 
many of the mates on western rivers; and David’s life simply paid the 
penalty of his own rash and intolerant conduct.” 

A correspondent of the Cincinnati ‘‘ Marine Journal,” under date of 
April 11, 1882, says: 

‘‘T have often wondered that you do not occasionally publish a few 
words regarding the treatment of steamboat hands by mates and other 
officers of steamboats. The way the mates treat their men is scan- 


dalous, and should not be tolerated in a Christian country. There is a 
society for the prevention of cruelty to animals, but there is apparently 
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no society for the prevention ‘f cruelty to men. I could a tale unfold 
that would greatly astonish kind-hearted people, but I refrain at present. 
If a driver beats his balky horse, he is liable to be fined or imprisoned ; 

but if a mate knocks down one of his men with an iron bar, nothing is 
ever done about it.!” 

The labor of the deck crew is unavoidably severe. In low water 
the boats get stuck upon the bars, and, since the longer they remain 
the more deeply do they become embedded in the sand, the tedious 
work of sparring must be done—hard, exhaustive work—night and 
day, sometimes for several days, and often in the rain and snow. In 
high water, landings are difficult, and to effect them, no matter how low 
the mercury, these men are sometimes made to jump waist-deep in 
water, to carry out the fastening-line. Cases of sickness directly due 
to these two kinds of work are not uncommon. 


QUARTERS. 


Who of us has not stood on the guard of the upper deck of a western 
steamboat—it may have been some cold, wintry night—when, at a way- 
side landing, by the light of a pine torch the huge piles of heavy freight 
were made to quickly disappear upon the shoulders of these men, and 
marvelled at the labor and the rough lives of the laborers? But you 
would marvel still more if you were told that the time employed in 
this hard work is the only healthful time for these poor men in all the 
trip, and that when this work has ceased their greatest hardship is to 
be endured. Go to the captain, clerk, or mate, and ask where these 
men sleep, and you will be told with the greatest nonchalance that 
their repose is found upon the softer side of a pine board, with a stick 
of cord-wood for a pillow. And this is true. No place whatever is 
provided for them in which to sleep, or eat, or yet to rest, their treat- 
ment being in no wise better than that accorded to the stock which the 
boat may be transporting. They have no table, knives, or forks, and 
their food is fed to them as though to dogs, in one large pan. Upon 
side-wheel boats, indeed, bunks occasionally may be found built in the 
stern, but so unwisely placed as to be devoid of comfort. On some 
boats, too, there is a socalled deck-room, provided with a small stove ; 
but I am told that water left in a bucket will freeze in this room, and, 
moreover, not uncommonly the crew are subject to eviction by a drove 
of hogs. 

The Pittsburgh tow-boat is a creditable exception to the rule, and is 
well provided with every comfort and regard for decent living. But 
the stern-wheel passenger-steamer is typical of this river barbarity, 
and it should be remembered that stern-wheel steamers form a large 
majority of all the Ohio boats. 
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The following is a list of steamers personally inspected by the writer 
with a view to gaining information on this point. The tonnage is in- 
serted to contrast their enormous dealings in freight with the nature of 
their dealing with the men: 


Name of steamer. | Tonnage. ee al | biked i ordi- Bunks. Mess-room. 
Guiding Star. :. 2... =. ee 121.97 | Side-wheel -.| New Orleans. -...--. No bunks...) Has mess-room. 
New Mary Huston...) 1,163.93 |....do ....--- RO ee ee Pager | 0. 
das. We Gaff... 52.22: 600/00! |< dol eter. | Memphis ........... dog Do. 

Re iv. Springer: . .....- I, 295;.39: | 22 dOlaeeeee = | New Qgleans......-- Has bunks. . Do. 
Thomas Sherlock ..-..| 1, 353. 02 |....do .....-- SOs ee eae EIU) pees Do. 
Fleetwood ........-- 1, 036.60 |; -..do 2-22-:-| ‘Huntington, Weve do oe No mess-room. 
John D. Lewis....--- 266. 41 | Tow-boat . | Pittsburgh. 3.2.2.2. lea SO eras =e Has mess-room. 
WinrigniGe <=... 2.2.25 380. 60 | Stern- wheel. Kanawha river....- “No bunks...| No mess-room. 
Amid y Batis. ... <<. Wade WO hac. AO aes. | \ ema plate o:\.22)2 2 “ee Ep Cee eee Do. 
mimmaGrabam...-..-| 530.47 |... ..... _ Pittsburgh Bad Ste Cor. 2! | Do. 

| ouis | | 
Paris C. Brown ....-- B03, Bt Wed. tees. | \Momphis... 028.25 Pn Or aes sok Do. 
a Be AO ee ee «ie o Cer cece er, | EPMO ai. ak: liga eee 
Sl) al Se ae BES, 60") 572d 0! oes a. | Pittsburgh end Gtr dere os: | Do. 

| Louis. 
Vint Sbhinkle:.=--.: =. GQ05842 hat CO) geass Nie pistes cose | ae Ome are Has mess-room. 
Jas. Packer. ..... 900.40 5. 2 Oc. 525,25. ++-do ee Sinn Serre <ul lO? Soda as | No mess-room. 
Laura L. Davis ...-. .- SOOIGN | 2c Orn eee hes dO as. Seee er eee Nomar ele. wena aa Do. 
PAIN UCS st eho Si Se 622 18h |e Ol Somes | _ Pittsbur fig Vag =n gece ees - Be (i Ove les Do. 


To the above list could be Pie if desired, another equally sug- 
gestive, compiled from competent authority. 

Of the ten stern-wheel steamers examined, on not a single one was 
there found provision for sleep or rest for the crew on deck, and but a 
single one possessed a mess-room. 

To realize what this absence of accommodation means, consider for a 
moment the construction of these stern-wheel boats. 

The chief characteristic of the boiler-deck is openness, in a straight 
sweep of 150 feet or more of planking from stem to near the stern, un- 
broken excepting by the boilers and the furnaces. Some few feet for- 
ward of the wheel a bulkhead is thrown across the deck, behind which 
is sheltered the engine, for dumb mechanism must be protected, though 
human life is not; and sometimes the sides are bulkheaded also, but as 
frequently not. When loaded heavily with freight, the protection af- 
forded thereby and the heat from the steam-pipes give fortuitous com- 
fort, but when, as often happens on the return trip, the boat is lightly 
loaded, and there occurs a sudden fall of temperature, to which our 
climate is-so liable, the men suffer terribly. 

Said a white deck-hand recently, who had just left the “D. L. L.,” on 
account of sickness caused by exposure: ‘No; there wasn’t no place 
to keep comfortable. They had freight piled up on the sides, but it 
made a draught of wind suck right through the boat from end to end; so 
we had to spread a tarpaulin in front of the furnaces and creep under 
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the b’ilers to keep from freezing. I was a fool for ever going on the 
river, and ’'m going to quit and go back to West Virginia as soon as I 
get well enough to go.” 

Said Mr. Brown, mate of the “ B.C. P.:” “She has nothing on her lower 
deck—all is open. They have a little bit of a stove back of the donkey- 
engine, around which they huddle, until the cook gets mad and drives 
them away. Then they get on top of the boilers, and crawl under 
them, and after awhile the engineer will get out his hose and attach it 
to the donkey and wash them off and out from underneath, because 
they break the plaster on top, and because he has to get under the 
boiler himself sometimes to turn on the mud-valves.” This crawling 
under the boilers is an every-day occurrence on western steamboats, and 
either at once causes acute disease or speedily undermines the consti- 
tutions of the men. Forced to find some place where they will not freeze, 
the crew crawl on their hands and knees into the narrow space of 
about three and a half feet between the boilers and the deck, and there 
lie and bake. It is either freeze or bake, and they prefer the latter. 
At first they perspire freely, but soon the heat becomes so great that 
perspiration is checked; they become stupefied or “dizzy and crazy- 
like,” and when called upon for duty come out dried and parched, 
scarcely able for some moments to go about their work. 

Says Engineer Smith, of the steamer ‘Vint Shinkle:” ‘* They just get 
under the boilers and lay there like hogs. Youand I would be roasted.” 

Mr. A. J. Zornes, mate of the ‘Cons Millar,” says: ‘“‘The men go under 
the boilers in cold weather, sometimes as many as twenty-five of them, 
and get terribly hot, and when called out to do their work are forced 
into the cold air without any extra clothing, and it’s just like as if 
youd take a man from a fire and throw him into cold water. Yes, 
they suffer a great deal.” 

The writer has yet to talk to a steamboat mate who does not express 


sympathy for his men in this respect, admit that something could be™ : 


done to better their condition, and complain that this wretched neglect 
makes them harder to manage and less efficient. 

If this matter excites an interest in the reader, he is urged to per- 
sonally inspect one of these boats, such as the * Laura L. D.,” for ex- 
ample, while she is lying at the landing; but do not choose a warm, 
balmy day, when the genial sun and southern breeze render the river 
and all about it so attractive, but go on a cold, biting day, when by 
preference you would hug your fire; step aboard the boat, and feel the 
icy blast across the deck, and think how much severer it must be when 
under way. Imagine to yourself the poor, half-clothed fellows return- 
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ing from some work at the forward end. Surely there is some room to 
which they now may go to sleep, or smoke and talk. No! Well; of. 
course there is some shelter made, and a red-hot stove round which to 
stand and be comfortable. No! But there must at least be some pro- 
vision to protect them from the wind. Again, no! But they will freeze. 
Yes, so they would, but for that little space below the boiler, where 
you see the wood is scorched. You think you could not live and lie 
under there? Yet these men have learned to do it, but not with im- 
punity ; for that it does imperil their lives and produce permanent or- 
ganic disease, the record books of the Marine-Hospital Service during 
these cold winter months give ample testimony. 

Perhaps now may be understood the ungrateful disregard of these 
men for the owners, and what prompts them to such frequent desertion. 
In November last, while the steamer “Geo. C.” was on her upward 
trip, fifteen men deserted her at Louisville because of exposure, giving 
as their reason that not even a deck-stove was provided. 

Said Mr. B., mate of the “B. C. P.,” which plies between Pittsburgh 
and St. Louis: “Two months ago I shipped a crew of thirty men at 
Pittsburgh, who all jumped the boat at Cincinnati; I got a new crew, 
and they jumped the boat at St. Louis. Then I shipped another crew 
for the home trip, all of which jumped again when we got to Cincin- 
nati, excepting four, who lived further up the river. I had to geta 
fourth lot of men to get up to Pittsburgh. Four new and entirely dif- 
ferent crews in making the round trip. At each desertion, the reason 
given was ‘‘poor accommodations.” 

What disgrace to owners and to captains, that men desert their vessels 
because they cannot stay on them and live! What striking contrast 
in the treatment of passengers in the cabin above, for whom, as adver- 
tised, there is provided “every comfort and luxury,” and of the em- 
ployés upon the naked deck below, to whom are denied one of the 
barest necessities of existence! 

While it is admitted that some boats on the river make comfortable 
provision, and some mates are humane, yet it is believed that the 
wrongs portrayed above have been understated rather than exag- 
gerated, and any old steamboatman who may read this paper will 
doubtless call to mind incidents corresponding to those narrated. 

But the one evil which the writer would make more prominent than 
all the rest, the one for whose correction there is most urgent demand, 
and which is a proper subject for emphatic protest by the physician, 
is exposure. True, in the summer-time its dangers are but slight, but 
in the winter it cries aloud for reform. This is no idle sentiment. It 
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is written with the images of suffering black men before the writer’s 
eyes, nen whom he has seen actually crawling into his office on hands 
and knees, tears of pain rolling from their eyes, and groans escaping 
. from their lips; of men lying in bed burning with fever, racked with a 
tight and painful cough; of men with glassy eyes and flickering pulse, 
whose untimely fate he knows is due to causes which might have been 
prevented. 

It seems strange that gentlemen who own these vessels can look 
with such indifference upon the suffering of this humble class of labor- 
ers. Aside from the moral responsibility which intelligent employers 
usually feel towards their ignorant employés, a more practical motive 
should influence captains and owners to change the existing condition 
of affairs. The service which they now secure is of the poorest de- 
scription. The better class of deck-laborers have been driven from the 
river. There are many poor but industrious and able-bodied men who 
would serve in this capacity, and many who have tried it, but have 
been repelled by their ill usage. When a mate can tear down the bunks 
and tell the men to go under the boilers where they belong, and refuse 
to hire a man because he brings his “dunnage” with him, (his mattress 
and bed-clothing,) saying he wants men to come prepared for work, and 
not to sleep—instances of which are known—no wonder the better 
class of Jaborers seek other occupation. The present inefficiency of the 
deck crew, compared with former times, is striking. Captain Samuel 
Parker, of the steamer ‘‘Thomas Means,” whose experience embraces a 
period of thirty-two years, is authority for the statement that thirty years 
ago two-thirds of a crew would accomplish work that requires now a 
whole crew; and Engineer J . McCurdy, whose opportunity for obser- 
vation has been ample, states that it now takes thirty men and the 
modern mechanical helps to do what could formerly be done by ten | 
men. The reason is obvious, and has just been stated. 

To what end, now, is this narrative? Is it with the expectation that 
if read by river-men it will effect any amelioration of affairs?) By no 
means. The writer is too familiar with the subject to entertain such a 
hope. But there is an inspection service of the Government, organized 
to secure safety to life upon all steam-vessels, to which authority should 
be granted, if it does not now exist, to compel the erection of quarters 
and humane treatment of the crew. The Government may well enforce 
some regulation for these men. When we think what it does for the 
owners, how it employs skilful engineers to protect the banks, deepen 
the currents, and keep a clear and open channel for their boats; how 
it maintains a costly system of lights along the river, and an inspection 
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service to give assurance of the skill of engineers and pilots to whom 
their vessels are intrusted; and when we think of its watchful care 
for the safety of passengers, the regular inspection of each boiler and 
hull, the limitation of numbers, and the strict provision for life-floats 
and preservers, should it not do something for the protection of these 
men whose only home is on the river, and whose service is an indis- 
pensable factor of commerce? ) 

It now remains only to briefly note the extenuating answers made 
by those in authority, when addressed upon this topic. 

‘These deckers deserve no better treatment,” is their reply; ‘when 
bunks are built they will not use them, and any quarters provided for 
thein would be uncleanly and intolerable. They would quickly steal 
every bit of bedding and every plate, knife, and fork that might be 
furnished; they are treacherous and depraved, and their physical con- 
dition is the result of their own excesses on shore.” 

To which assertions the writer would reply seriatim. Your bunks are 
uncomfortably placed, and do not afford protection from the draught; 
your engineer could with equal ease turn his hose upon the quarters 
as upon the men beneath the boilers. With but trifling expense your 
property could be guarded. Your treatment prevents any improve- 
ment in their moral character, and, as to their physical condition, your 
statement of its cause is not in accordance with the facts. 

Upon those who might assert—and two-thirds of the river-men would 
so assert—that any effort for better housing of the deck crew would be 
impracticable, a visit is urged to the stern-wheel steamer “Ohio,” where, 
through the exceptional care and ingenuity of her mate, Mr. Hazlett, 
can be observed a simple arrangement, which insures both sleep and 
warmth, does not encroach upon the room for freight, and can be kept 
clean without trouble. The boat is well bulkheaded on the sides, and 
a large steam-pipe, about twelve inches in diameter, extends clear aft, 
running close to the deck-ceiling, and along its centre. In the most 
sheltered portion of the deck-space, a broad platform, about twenty feet 
square, is raised upon stanchions to a height of three feet below this 
steam-pipe. Here the men repair in cold weather, when through their 
work, to lie down and rest. Not a luxurious arrangement, surely, yet 
one which allows a preservation of health, and so infinitely superior to 
“no provision whatever that its adoption by other boats would be a boon 
to their crews. 

Recently, the writer talked with an old sailor, who had seen service 
in many parts of the world and sailed in many kinds of craft. He had 
cruised on steamships from London to the West Indies; in a screw- 
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collier, had been up the Mediterranean and Black Seas to Odessa; in a 
brig-rigged vessel, had sailed, as common seaman, through the Suez 
Canal and Red Sea to Java; had steamboated on the River Platte, in 
South America; later, had served as mate of a sailing-vessel plying 
on the Great Lakes, between Buffalo and Chicago; and for the past two 
seasons had been steamboating on the Ohio river; and his assertion 
is entitled to belief, that nowhere has his work and mode of life been 
so rough as here. And this opinion, to which he also gave expression, 
is worthy of credit: that the man who ships as ordinary seaman on a 
whaling-vessel, bound for a three-years’ cruise in the Arctic Seas, stands 
a greater chance of returning with his life and health than does he who 
labors for one or two cold, winter seasons upon the deck of an Ohio 
river stern-wheel passenger steamboat. 
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HOUSE OF REPRESENTATIVES—47tH CONGRESS, Ist SESSION. 


REPORT No. 49. 


MARINE HOSPITAL IN GALVESTON, TEXAS. 


JANUARY 24, 1882.—Referred to the Committee on Appropriations and ordered to be 
printed. 


Mr. Reagan, from the Committee on Commerce, submitted the fol- 
lowing report, to accompany bill H. R. 1662: 


The Committee on Commerce, to whom was referred the bill (H. R. 
1662) to. provide for the construction of a marine hospital in Galveston, 
Tex., haveinstructed me to report the same back to the House, and to ask 
that this report be printed, and that the bill and report be recommitted to 
the Committee on Appropriations, with the recommendation of the Com- 
mittee on Commerce that an appropriation be made in the proper gen- 
eral appropriation bill to carry out the object of this bill. By section 
4585 of the Revised Statutes of the United States forty cents per month 
is collected from each seaman on vessels from foreign ports, and from 
those engaged in the coasting trade, out of their wages, towards the sup- 
port of the marine-hospital fund. And under section 4801 of the Re- 
vised Statutes of the United States the President is authorized to receive 
donations of real and personal property for the erection and support of 
hospitals for sick and disabled seamen. 

In the last three annual reports of the Supervising Surgeon-General 
of the Marine Hospital Service, he has recommended the establishment 
of a marine hospital at Galveston, Tex. 

The number of sick and disabled seamen treated in the contract hos- 
pital at Galveston during the fiscal year ending June 30, 1831, was 
556. Theaggregate number of days’ relief to sick and disabled seamen 
at that port during that year was 7,897. The average daily number of 
such seamen who received relief at this port during that year was 21.6. 
The amount collected at that port during that year for the marine-hos- 
pital fund was $3,154.20. 

Under section 4806 of the Revised Statutes of the United States, the 
Secretary of the Treasury is authorized to lease or sell, when deemed 
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advisable, marine hospitals, but not at places where relief is given to an 
average number of twenty seamen per day for the last preceding four 
years. And the Supervising Surgeon-General of the marine hospitals 
is of opinion that it is to the best interest of this Service that Govern- 
ment hospitals should be established where there is an average daily 
number of twenty patients. _ He also advised your committee that 
patients were better and more cheaply treated, with more attention, 
better medicines and food, in Government than in contract. hospitals; 
and that the average number of days which patients remained in Gov- 
ernment hospitals was fewer than in contract hospitals. 

The number of places in the United States at which relief was pro- 
vided during the last fiscal year for sick and disabled seamen was 210. 
The number of sick and disabled seamen relieved during that year was 
32,613, at an average cost of $12.27 each. 

The following table, furnished your committee by the Supervising 
Surgeon-General of the Marine-Hospital Service, shows a gratifying 
improvement and reduction of expense in the administration of this 
Service, having reference to the number of patients treated and the 
aggregate cost of their treatment during the last fourteen years; the 
number treated in the year ending June 30, 1868, being 11,535, at an 
aggregate expense of $446,846.53, while the number treated in the year 
ending June 30, 1881, was 32,613, at an expense of $400,404.46. 


Number of Patients, by Years, and Cost. 


Number. Cost. 
Dee Pe hac acts i ka et .--- 11,535 $446, 846 53 
1h ee eee ROR UE EE Cee en, ., 5a ee Rey eRe Ue 11, 356 406, 089 23 
I) Sse ate pe eee a ee ee EEN sc. ee ee 10, 560 367,796 84 
STIS SL SONI SY eee 1 pepe Me. gelled g SoM 14,256 483,758 73 
STOR eC AEs. AS EL ee ie EOE rine: Cette Tehy 13, 156 439, O72 14 
SUS Hes Sa cla RRS Hie 2 ie ds a SEE ee 13, 529 399, 218 69 
RO Pte. eR et oe ea ee 14,364 411,103 35 
Ss Aaa ings I a an he Sele ais ote as a ole gS, eae i Mes 15, 009 310, 400 61 
TSW s< co ce sun siaiie 5) Bus iat eel eee arate Ce pa eRE Ones cos 4 eee eee 16, 808 446, 340 38 
5) (VSM a eee gO: 2 Seg ORR Na —AONede |) MRR hie en ses 15, 175 375, 817 86 
TORS 2 Bae Dera <BR Oe the ERS, Sc ee ee eas LS, 223 367, 950 32 
LST. 2b #2 cea Streets Coa Se A ic. ee eA NE 20, 922 o7¢o, 164 01 
oh Ne a Se ane See ee ee Ye Cer eer ee Pee ee 24, 860 402,185 49 
‘No\c) AUR Reenter Oona ee new En eae BT yy -. -)e e S 32, 613 400, 404 46 


When we remember the vast extent of our maritime frontier, includ- 
ing oceans, gulf, and lakes, and our great system of navigable rivers, 
to which this Service also extends; our large ocean and inland commerce : 
and how intimately our navigation interests are connected with, and 
how important they are to every other industry and interest of the 
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country; and when we remember that the en engaged in this service 
are of necessity nearly wholly separated, while in this service, from 
family and friends, and that a special tax is levied on them to pay for 
their care and treatment when sick and disabled, it seems to be reason- 
able, just, and necessary that, to secure their better treatment, the Gov- 
ernment should provide the necessary hospitals and medical attention, 
at least at the more important seaports. 
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HOUSE OF REPRESENTATIVES—47TH CONGRESSS, Ist SESSION. 
REPORT No. 400. 


MARINE HOSPITAL AT NEW BERNE, N. C. 


FEBRUARY 14, 1882.—Laid on the table and ordered to be printed. 


Mr. McLane, from the Committee on Commerce, submitted the fol- 
lowing report, to accompany bill H. R. 2544: 

The Committee on Commerce, to whom was referred House bill 2544, 
beg to report the same back to the House with an unfavorable recom- 
medation ; and, referring to the accompanying letter of the Supervising 
Surgeon-General as a partof this report, they recommend that the bill 
be laid on the table. 


TREASURY DEPARTMENT, 
Office Supervising Surgeon-General, U. S. Marine-Hospital Service, 
Washington, February 6, 1882. 

Str: I have the honor to acknowledge the receipt, by reference, of a 
copy of a bill entitled “ A bill to provide for the establishment of a 
marine hospital at New Berne, N. C.,” and to respectfully report that, 
in my opinion, a marine hospital at New Berne, N. C., is not necessary 
at the present time; that while the business shows a slight increase, it 
is not at present of sutficient magnitude to warrant the expense attend- 
ing the construction of a marine hospital and its administration. 

The total number of patients treated in hospital at New Berne during 
the fiscal year ended June 30, 1881, was 45. Number of days’ relief in 
hospital furnished, 1,279. There were but two patients remaining in 
hospital on July 1, 18381. 

The medical attendance is now furnished by an acting assistant sur- 
geon. Mrs. S. A. Wambold is the contractor for board and nursing, at 
$1 a day. 

Cases requiring long-continued treatment are furnished transporta- 
tion to the United States Marine Hospital at Wilmington, N. ©. 


Very respectfully, 
JOHN B. HAMILTON, 


Surgeon-General, M. H. 8. 
The Honorable SECRETARY OF THE TREASURY. 


HOUSE OF REPRESENTATIVES—47TH CONGRESS, Ist SESSION. 
REPORT No. 1211. 


MARINE HOSPITAL AT PORT TOWNSEND, WASH-— 
INGTON TERRITORY. 


May 10, 1882.—Referred to the Committee on Appropriations and ordered to be 
printed, - 


+ 


Mr. McLane, from the Committee on Commerce, submitted the fol- 
lowing report, to accompany bill H. R. 5875: 


The Committee on Commerce, to whom was referred the bill (H. R. 
5875) authorizing the purchase of a marine hospital at Port Townsend, 
Washington Territory, beg leave to report the same to the House, with 
the recommendation that it do pass. 

This recommendation is based upon the examination and report to 
the Treasury Department of a board of officers; the favorable views of 
the Surgeon-General of the Marine-Hospital Service; the indorsement 
of the Secretary of the Treasury; and especially upon the representa- 
tion that to build a marine hospital will cost the Government much 
more than to purchase this one, which is substantially new. 


TREASURY DEPARTMENT, February 24, 1882. 


Str: Referring to the communication of your committee of the 21st 
instant, enclosing bill H. Rh. 3164, of the present session, “authorizing 
the purchase of a marine hospital at Port Townsend, Washington Ter- 
ritory,” and requesting a report thereon, I have to invite your attention 
to the enclosed copy of a letter from this Department to the chairman 
of the Committee on Appropriations of the 5th of April, 1880, when 
the subject of the purchase of the hospital was first presented to Con- 
_ gress, containing the approval of the Department in regard to the pur- 
chase. It will be seen from the letter referred to that copies of all 
papers in the case were transmitted for the consideration of the com- 
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mittee, together with the report of Dr. John B. Hamilton, Surgeon- 
General of the Marine-Hospital Service, as to the advisability of the 
purchase. 
A copy of Dr. Hamilton’s report is enclosed herewith, and papers 
and memorandum returned. 
| Very respectfully, — 
CHAS. J. FOLGER, 
. Secretary of the Treasury. 
Hon. FRANK HISCOCK, 
Chairman Committee on Appropriations, House of Representatives. 


TREASURY DEPARTMENT, OFFICE OF THE SECRETARY, 
Washington, D. C., April 5, 1880. 

Sir: I have the honor to transmit herewith, for the consideration of 
your committee, copies of papers presented by the Surgeon-General of 
the Marine-Hospital Service in regard to the purchase of the hospital 
at Port Townsend, Washington Territory, for the accommodation of 
marine-hospital patients, as follows: 

A. Original proposal of Dr. Minor, of Port Townsend, the proprietor 
of the hospital, to sell or lease the same to the United States. 

B. Order of the Treasury Department of September 18, 1879, con- 
vening board to investigate Dr. Minor’s proposition. 

C. Report of board of officers convened to examine the purchase of . 
the hospital. | “ 

D. Second proposal of Dr. Minor to lease or sell the property to the 
United States. 

Attention is invited to the indorsement of Dr. Hamilton, Supervis- 
ing Surgeon-General Marine-Hospital Service, of the 2d instant, upon 
the accompanying papers, from which it will be seen that the purchase 
of this hospital is recommended in view of the present necessities of 
the service at Port Townsend and the rapid increase in its commerce, 
and for the additional reason that there is no marine hospital on the 
Pacific coast except that at San Francisco, more than 1,000 miles dis- 
tant. 

The views of Dr. Hamilton are approved, and an appropriation of 
$18,000, to purchase the hospital, is recommended. 

I am, very respectfully, 
JOHN SHERMAN, 


Secretary. 
Hon. J. D. C. ATKINS, 


Chairman Committee on Appropriations, House of Representatives. 
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TREASURY DEPARTMENT, 
Office Surgeon-General Marine-Hospital Service, 
April 2, 1880. 

Respectfully referred to Hon. H. F. French, Acting Secretary. 

* * * * * * * 
_ The purchase of this hospital is recommended in view of the present 
necessities of the Service at the port and the rapid increase in its com- 
merce that has developed within the last year. There is no marine 
hospital on the Pacific coast except that at San Francisco, more than 
1,000 miles distant. Should this building be sold by its present owner 
for other than hospital purpases, the Government would be obliged to 
erect a hospital at a much greater expense. 

It is therefore respectfully recommended that the papers in the case 
be transmitted to Congress, with your recommendation that the sum 
of $18,000 be appropriated to enable the Secretary of the Treasury to 
purchase the hospital. | 

JOHN B. HAMILTON, 
United States Marine- Hospital Service. 
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SENATE—47TH CONGRESS, lst SESSION. 
REPORT No. 499. 


IN THE SENATE OF THE UNITED STATES. 


APRIL 28, 1882.—Ordered to be printed. 


Mr. Conger, from the Committee on Commerce, submitted the follow- 
ing report, to accompany bill 8. 1402: 

The Committee on Commerce, to whom was referred the bill (S. 1402) 
for the relief of shipping, have considered the same, and report: 

On examination of the statute, they find the fees chargeable to 
vessels have been largely increased, both in number and amount, 
during the last twenty years, while the value of vessel property and 
its earnings have gradually decreased; that while in the coastwise 
trade vessels are compelled to compete with railroads, the former are 
loaded down with Government taxes, and the latter bear none; that 
the carrying trade between the United States and the Dominion of 
Canada is almost entirely in English bottoms, the taxes imposed upon 
the American excluding them from any participation in it. Your com- 
mittee find that before the war the fees provided for by law were, for 
measurement : 


er ostOis ile LONB MAI CU 29s on ee aes ern cle Se eee a Sane eee $0 50 
If 20 tons and not over 70.........-- 23 Cpa Sree rst ash tee pe hy en ce ee 75 
se CO AE TOG OVOD OU ls! SEY 2). nao eee see S. cet aac ane oni eae vege 1 00 
Over L00% css: ep eRe MRE, og! See ae ae ne, RES Sg a ae 1 50 
eCRIEO ENG ING: (see I RD Re So eae mee ete eee ae Gee een tee S ©0 
POE teense NOL Over 20 LOLS. oso hs ere Re Pe ER ew eee 25 
Mee OmeuIM TO LONE HO Ae 8 oo ere. cue 2 ae eee ee ee eee eee ee 50 
Mr ener be oe al oe oe 3 ae eae a en ee i Re MN ears 1 00 


Registry fees were same as now. Hospital-tax, 20 cents per month. 

Now they are as follows: 

The charge for papering a new vessel: 

For enrolment, $1.10; for license, 70 cents, if under 100 tons, and 
$1.20 if over 100 tons. If a register were required, it would cost $2.25. 
The fee for measuring a new vessel is $1.50 for each section. A vessel 
of 50 feet keel or under is divided into six sections; one over 50 and 
not over 100, eight sections ; over 100 and not over 150, ten sections ; 
above 150 and not over 200, twelve sections; above 200 and not over 
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250, fourteen sections; over 250, sixteen sections. Hospital-tax, 40 
cents per month; tonnage-tax, 30 cents per ton. There are also taxes 
for passenger permits, certified list of crew, shipping papers, clearance 
for, bill of health, entry from, license for, surveyor’s fees, permit to 
land, protections oath, bill of health oath, blanks, We. 

As an illustration of the burdens our vessels labor under, take the 
schooner ‘L. A. Boardman,” built at Calais, Maine., and trading with 
Canada. Her tonnage is 112.74 tons. She pays as follows: 


Measurement and first papers: 


Entoluiomt and bond’ 2.28 eG 3S: On en oe. | Pas eee ee BO nc $1 10 
Passenger permits. «2.4.52. 4.75.22 ae eae MPS CS 1 20 
MOMIOASUPELACHG |. Sie Fabs ee Sees eo ee See oan oe ee een eg ee ee 15 00 
Clearance for the Provinces to load: 
Register and Ponds. < Loses. SEs Se en es oe ee 2 25 
Certitied Gist ol chee: 26 ase: rye ecw oe Bet ei Sea eee Be eee eee 65 
CloaramGe fOR p22 Ores gs Set oo oss at he ee eed Sieg Bb Re tals Senet ae 2 50 
Blank ogo a aes as Sees ne ee ees EM. 2 3 SN et rt ee en ee 40 
Bills paid on entry back from the Provinces: 
Pinte y arOM <2 Ys Sek Ae Se ee ey ORE eee, Sic a en ee ae 2 50 
Hospitalamoneéy, one ‘month, five men-aras: <. Sse ee 2 ec eee 2 00 — 
Wome cc Stier Oe ee se eo ee eee = Oats terrae ee eee es ee 33 60 
SMP VOMON SCC soc. 2/2 SS SL Be tae oe cee BRE cer ge ea ee 20 
Perm to Tamde. Oo fe fee cocoa kg Pees CNR cine Se ig a eee 20 
Procvections Oaths oS 2002 ol. ogee A emer ie Seed od sa Si Heel eS ee ee 20 
Bill OL Wealth ses: «na ss oxi es eae Seen: =, . Se sane 2 os oe eee eee ies 10 
Change papers back to coasting license: 
Hnroluinentmand) DONG 2 2.o 5 Sel... ines ae ocd he aka eh Ye ee tees 1 10 
ILiGeise LOR 222 we 2d ye Beles se oe ee ee Ss em tes SI ee ee ees 1 20 
TObaly + sees Koo su ava see eS ea Ree + Re a aad ee ee ene eee 64 40 


Besides, our coasters taking freight for the Provinces are compelled 
to pay this enormous tonnage-tax. There are cases where it takes a 
tenth of the value of the vessel to pay the taxes. 

If this vessel had been built just across the river, at St. Stephen’s, in 
the Provinces, the following are the only taxes she would have paid : 


AtdiMeaAGUreMment sc. 2s: s ie | 4.8 he Ss 4 eee eS ke eee panel sec. ldib ee panne $3 00 
Hospital fund, each wears. is. cass... oes ie SS did ta Gaeta SRR yee 2 Saag Sea i 2 24 
MKS AS aera openers Re eS eee ee Ge See ennai a Ae ee 25 


The Canadian fees for measurement are as follows: 


Hor vessels. ander L00stois register ..). 20 eae. wa are Sots are eee eee ee $2 00 
For vessels 100 tons and not exceeding 200 tons..-..-- oO dr nee e et Ane te ete ope 3 00 
For vessels over 200 tons and not exceeding 400 tons.....0..2.5.2.02.4..5-2-- 4 00 
For vessels over 400 tons and not exceeding 1,000 toms....-.......-- 5 Pa tenet 5 00 
For yessels,over 15000 tone.) ais tc ht 5 poet. «ee pe ae oi ee ee ee 6 90 


Under our law the fee for the admeasurement of a 100-ton schooner 
is $15, while under theirs it is $3. . 
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Your committee fail to see any reason for such difference in fees; 
surely there is no such existing necessity in our Treasury as requires 
the retention of the war-tax known as “ tonnage.” 

The bill referred to us provides for, and the memorial accompanying 
the same claims the repeal of, the hospital-tax of 40 cents per month 
to a man. 

The memorialist says: 


The hospital-tax, which is $4.80 annually tosthe sailor, should be removed alto- 
_gether. The sailor in one of our coasting vessels pays taxes at home like other 
citizens, and when sick he gets well when and as he can. I annex a statement, as 
to the benefit the sailor receives from hospitals, by Mr. Nutt, who for the last twenty 
years has served most efficiently as deputy collector and collector of the port of 
Passamaquoddy, and knows what he writes about. 

Much has been said about the decadence of our shipping, and many propositions 
have been made for its restoration. Bounties and postal compensation have been 
proposed; but, in the nature of things, nothing of this kind can be done for coasters. 

It is true these vessels are of small tonnage, running ordinarily from 50 tons to 
200, but there are large numbers of them; and any one looking into the statistics 
of tonnage will see that a large proportion of United States tonnage is enrolled and 
licensed, or what we call coasting tonnage. 

Our ships engaged in foreign trade, whether sail or steam-vessels, are navigated 
almost wholly by foreign sailors, while our coasters and fishing-vessels are very 
largely sailed by our own citizens; and while it may with truth be said that the 
increase of our deep-sea tonnage will have little effect on coasting, it will surely be 
found that the increase of our coasting tonnage will greatly benefit our large ship- 
ping. 

Mr. Nutt says: 

It is too much to try for, but there is no sense in the hospital-tax. The true way 
is to treat seamen as men, collect nothing from them, and make no hospital provision 
for them. The great portion of the fund is used up in maintaining costly buildings 
and large salaries, and, like everything else, the Marine-Hospital Department is 
steadily laboring to enlarge its powers and the influence of its head. That and the 
Revenue-Marine Service should be abolished. They are of no earthly use to the 
people. 

Your committee recognize the force of these statements, but are con- 
vineed by the facts laid before them by Supervising Surgeon-General 
Hamilton that these hospitals are of immense service to the sailors; 
that while these coasters do not enjoy their benefits equally with the 
crews of vessels engaged in the foreign trade, yet they cannot dispense 
with them. 

Your committee recommend an amendment by adding to section 3 
the words, “‘ but instead thereof there shall be collected twenty cents 
per month,” and as amended they recommend the passage of the bill. 
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